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ALLWEST REPORTING LTD. 
BURNABY 2, B.C. 28418 


| Yellowknife, N.W.T. 

: September 14, 1976 

3 (PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 
4 MR. SCOTT: Mr. Commissioner, 

3 I think we're ready to begin. I apologize for those 

6 counsel who were on the plane that was late and made 

7 the commencement of this morning's hearing late. 

8 Before Mr. Bayly calls his 

3 evidence, I wonder if I could request the counsel to 


meet me -~ counsel OY representatives of the partici- 
pants -- to meet me at the end of the day for about 
half an hour so we can discuss one or two matters? 

MR. SIGLER: Sir, I'd just like 
to announce that we've circulated various papers that 
the Association, will be presented by the witnesses next | 


week, to all parties this morning. ; | 





THE COMMISSIONER: All right, 


thank you. 

MR. BAYLY: Mr. Commissioner, 
while we're on these subjects, we have distributed this 
eens the evidence of Donald Snowdon, one of the membe 
of the alternate development possibilities panel who 
will be giving evidence on Thursday. The evidence of 
Mr. Currie, the other member of that panel, is presentl 
being typed and should be distributed fee in the day. 

We have one Rey PN with the 
panel that's before you, Mr. Commissioner, and has 
nothing to do with the members of it. Dr. Abbott, who 
was to appear on the panel, has had a back injury and 


is in hospital. We propose, if counsel have no objectio 
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BURNABY 2, B.C. 


Atcheson, Kehoe 
In Chief 


to have Dr. Atcheson read Dr. Abbott's paper into the 
record. He has discussed it with Dr. Abbott and is 
prepared to answer questions on it. We are also pre- 
pared to bring Dr. Abbott to the Inquiry if he is 
better before it is over, or to answer questions by 
Way Of letter, should counsel desire to put any 
questions to him personally. 

THE COMMISSIONER: Fine. 

MR. BAYLY: Before we begin the 
evidence, if we could go to the qualifications of the 


two witnesses. 


DR. JOHN D. ATCHESON, 
JOHN PATRICK KEHOE , affirmed: 
DIRECT EXAMINATION BY MR. BAYLY: 

Q Tf I could begin @Leh 
you, please, Dr. Atcheson, Dr. Atcheson you prepared at 
my request the curriculum vitae, which is attached to 
the back of your formal presentation? 

: , WITNESS ATCHESON: I have, sir. 

Q And if I could ask you 
to go through that, highlighting those things which 
pertain to your qualifications as a psychiatrist and as 
a person who has worked in the north in this field? 

A Yes sir, I am vrepared to do 

Q I urider dard that you 
received your academic training at the University of 
Western Ontario, where you received an M.D. degree in 
1941. al 


A Yes sir. 
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Atcheson, ’ Kehoe 


In Chief 
1 Q And that you worked at 
2 the Hamilton General Hospital as a resident surgeon 
3 in 1941 and '42. 
4 A Yes sir. 
3 Q And that you were attache 
6 to the Allan Memorial Institute of Psychiatry at | 
7 McGill University as registrar in 1944 and '45. | 
8 A I was, sir. 
? Q And that you worked at 
10 the Ontario Hospital in Hamilton from 1945 to '46. 
1a A Yes sir. | 
12 Q And at the Toronto | 
13 Psychiatric Hospital in 1946. | 
14 A Yes sir. | 
15 Q And that you received a : 
16 diploma in psychiatry at the University of Toronto in | 
17 that year, 1946. | 
18 a4 A Yes sir. 
19 one Q And that your clinical 
20 -- that you received both a C.R.C.P., which you can 
21 perhaps translate for us. 
Za Bee A I'm sorry? 
ob RES ; Q You have a C.R.C.P. in 
24 Psychiatry, which you received in 1947. | 
25 | A That's right, that is a 
26 | Certificate as a Specialist with the Royal College of 
27 | Physicians & Surgeons. 
28 Q And you're a Fellow of 
29 the Royal College of Physicians in Psychiatry and 


30 | you received that appointment in 1972. 
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Atcheson, Kehoe 

A I have, sir. 

Q And you have a number of 
clinical appointments which include the following: 
You worked as the Director of the Juvenile & Family | 
Court Clinic in Toronto from 1947 to 1957. | 

A Yes sir. 

Q And you were consultant 
on Training Schools for the Department of ‘Corrections | 
from 1949 to 1957. | 

A Yes sir. 

Q And you were Director of 
Treatment Services at the Department of Corrections 
pig 4H be SY oy 

A Yes sir. 

Q And Superintendent of 
Thistletown Children's Psychiatric Hospital from 1958 
to° 19695). 

A Yes sir. 

Q And medical director and 


chief-of-staff of Thistletown Regional Centre for 


Children & Adolescents from 1969 to 1971. 

A Yes sir. 

Q And a consultant to the | 
| 


Eastern Arctic, Department of National Health & Welfare,| 


fron1965 to the present date. | 


A Yes sir. 


Q And I understand in that 
work you make regular visits to the Baffin region three 
or four times a year, is that correct? 


A At the present time, 
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Atcheson, Kehoe 


In Chief 

1 three times a year for anywhere for two to three weeks, 
2 sir. 

3 thag All right. 

4 A At each visit. 

3 Q And that you're the 

6 senior psgchiatrist at the Forensic Out-Patients' 

7 Sérvice ef the Plarke Institute of Psychiatry. 

8 Ahe Tuam) séici 

F Q And you have been since 
10 1971. 
EY | A Yes sir. 
12 Q And you have held the 
13 academic appointments and are a member of the profes-~ 
14 seonak@Ascoeiations that are Jisted in. the cureiculun 
15 vitae. 
16 A I am, sir. 
17 ‘ Q’ And you're responsible 
18 for the publications either on your own or in conjuncti 
19 with others that have been listed as an appendix to the 
20 curriculum vitae. 
21 A Yes sir. 
22 
23 
24 
a5} 

26 | 

27 
28 y 
29 
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ALLWEST REPORTING LTD, Atcheson, Kehoe 
BURNABY 2, B.C, In Chief 


QO Mr. Kehoe, could we turn 
to the curriculum vitae at the end of your evidence 
please? I understand that this was prepared at my 
request. 

WITNESS KEHOE: That's right. 

Q And if I could go over 
it with you please, you are presently the acting 
Regional Psychologist of the Yukon Region of the 
Department of National Health and Welfare? 

A That's correct. 

Q And that your 
qualifications include a Bachelor of Arts Degree in 
Psychology from the University of Alberta obtained 
in 1962? 

A Correct. . 

Q And a Master of Arts 
Degree in Psychology obtained from the University of 
Alberta th 1968? | 

A That's correct. 

Q And you have completed 
course requirements for a Masters of Arts in 
Anthoropology from the University of Calgary and 
anticipate graduation in that course in the present 
year? 

A Tt will probably be next 
year now. Within the next twelve months’ certainly. 

Q Yes. You've previously 
been employed, as I understand, as a psychologist with 
the Provincial Guidance Clinic at Edmonton, Alberta 


from 1964 to 1968? 
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BURNABY 2, B.C. 


kr POR THN tL Wh, Atcheson, Kehoe 
In Chief 
A That's correct. 
0) And as a personnel 


technician at the Personnel Department of the City of 
Edmonton from 1961 to 1962? 


A Thats Lrvone. 


fe) Your northern experience, 


as I understand, includes working as a truck driver- 
labourer for a Yukon construction company in Cambridge 
Bay, Northwest Territories for the summer months of 
1960. 

A Yes, sir. 

Q And from 1964 to 1967 
you were a member of the Consultants Guidance Clinic 
team making regular visits to Hay River, Fort Smith, 
Yellowknife, Inuvik and occasional visits to the 
smaller settlements in this region. 

A’ Yes. 

Q And from 1968 to the 
present, you have been permanently resident in 
Whitehorse in the Yukon, except for twelve months 
leave of absence for your post-graduate studies in 
Calgary. 

A That's correct. 

Q And that your experience 
includes being a member of the Mental Health Survey 
team from April through May of 1969, which assessed 
mental health needs in the Yukon and the Northwest 
Territories. fe 

A That's correct. 


Q And you've described in 










2 eriguom eee eri ii hanbacoenalle 


et, ee rn 


the ,e0% OK | 5 | 
|) -QBRK oy Ber moz? baA OO a . ae 
eMREED Sodabtyo etassiveacd eft to redeem - ton 
Adee d201 W604 yew of adisivy +ekdipes meal: 
. eris ‘Oo esbeiv Inneiesoso bas Aivent eth 
aéipen @ids at 2tnemet ites | 2 
hig f ra 
. ads of 882L mot? BHA OO a Beane 

ni gnebiest vidhensorreg nsec svad voy ise ih bet 
i gdsnem ovisws 203 tqooxe foley efd nt ne xorles id me i | 
4d. welbure steubetpsteoy woy 10? eaneeds 30 oat . 






_ 


Pains 


x 
a 

a 

- _ 
a 7, in 


—— 


oe. te 





ok’ ‘dane pits ini | 


iil as He 


be we 
HL 





ALLWEST REPORTING LTD. Atcheson, Kehoe 28425 
BURNABY 2, B.C. In Chief 





i your curriculum vitae that survey that was conducted. 
2 A Yes. 

4 Q I wonder if you would 
o just read that paragraph that describes the survey. 

5 A The Bp aecrins of the 
6 | survey was to assess the mental health needs of the | 
a Yukon and Northwest Territories. The survey was of 

8 five weeks duration and covered more than a dozen 

9° cities, towns and settlements in the Yukon and Mackenzie} 
10 | District, N..W. T. | 
ll ‘ Public meetings were held 
12 at all locations and as well meetings were held with | 
13 special interest groups, such as civic, territorial | 
14 and Federal Governments, Indian and Inuit organizations, 
15 clergymen, medical practitioners, and private social | 
he service organizations.’ : 
h? The mental health survey was | 
18 chaired Re. Dr. J. D. Atcheson and the two other members 
19 besides myself were Dr. Rogers and Dr. C. P. Hellon. 
20 All members had had considerable experience in delivery 
Ds}: of mental health services in the North, prior to the 
22 time of the survey. 
23 Q I understand that in your | 
24 present capacity in the Seen ore you have held | 
25 mental health clinics in Inuvik at the request of the 
a Zone Director of the Inuvik zone. ; 
a7 A That's correct. ! 
28 Q I suppoge that's despite 
29 the fact that it would normally be in the region for which 


30 Yellowknife is the center?- 
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1| A Yes, it was a matter of 
- there not being a psychologist in the Territory at the 
43 time. 
4 Q Right. 
5 A And bi proximity to | 
6 | Inuvik and Whitehorse made it easy for me to make the | 
7| consultation there. | 
8 Q Fine. I understand that : 
> your areas of specialization are child guidance, | 
10 community psychology and cross-cultural psychology? 
1a A That's correct. 
12 Q And that you are a 
re certified psychologist with the Province of Alberta? 
14 A Right 
Le Q You're also a member of 
184 the professional associations listed in your curriculum | 
: vitae? | 
18 A That 's*¢orrect. | 
19 Q And you're responsible | 
20 either on your own or with others for the reports which : 
21 you've listed following your curriculum vitae? 
2 A Yes. 
23 0 Dr. Atcheson, if I could 
24 ask you to turn to the submission of Dr. Abbott, whom | 
25 | I understand is a qualified psychiatrist and without | 
26. reading in his qualifications, read the presentation | 
27 of evidence that he has prepared for this Inquiry. 
28 WITNESS ATCHESON: AS you 
29 wish, sir. Mr. Commissioner, when I was requested to 


30 prepare a submission for the Commission, I experienced 
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a variety of emotional responses. I felt pleased and 
honoured to be given this opportunity of presenting 
some of my thoughts and observations in the North and 
the impact which development has had on it. At the 
same time I was deeply troubled with certain misgivings. 
The number of southern experts 
who have sprung up like mushrooms has now reached 
astronomical proportions. The pontifications by the 
southern experts is a constant source of dismay to me. 
I am fully aware that by presenting my views before | 
this Commission, I am in grave danger of casting myself | 
in the role of one such expert. | 
However, I will try to resist | 
this temptation as far as humanly possible. After 
much thought and consideration, together with a study 


of the literature, I have come to the conclusion that 


it is a pointless task in attempting to define mental 
health. I have yet to see anywhere a satis- 
factory definition as mental health cannot be defined 

in only clinical terms but must take into account 
economic, philosophical, religious and political 
realities. 

Any definition of mental 
health, therefore, is bound to be culturally determined. 
However, although there may be a great difference of 
opinion in arriving at a definition of mental health, 
there are certain characteristics by which mental health| 
can be defined and these would be gen@érally acceptable. 


It is perhaps easier, therefore 


to focus on what is not mental health and there is ample 
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evidence of what is not if we but look around us and 
see what is happening in Northern Canada. In the 
face of alcohol abuse which has reached epidemic 
proportions, with all he associated ills, family 
disintegration, violent deaths, ie sieod ces criminal 
activity, only an ostrich with its head buried very 
firmly in the sand would deny that development in the 
North has led to anything but a deterioration in the 


mental health of the native people. 
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be I would like first to emphasize 
ea that change is inevitable. No society can remain static, 
x when surrounded on all Sides by a changing society, 

4 without decay. I am not one of those starry-eyed people 
5 who would have the native people of the north continue 

6 their old trapping and hunting economy in perpetuity. 

7 Although the old way of life has served the native peopl 
8 well for centuries, its» time is running out. In the 
oe same way that European culture has gradually evolved 

10 from a hunting and trapping economy, first to agricul- | 
Lt tural economy and now to an industrial economy, so the 
12 culture and the way of life of the native people of the | 
Lo north must also change from the basically hunting and 
14 trapping economy to an economy in gear with the 
Ws: technology of the 20th century. Those who would have | 
16 the native economy based on hunting and trapping with 
17 no long view of technological developments are in point | 
18 of fact condemning the native people to the world of | 
19 museum exhibits. Many people may be rather horrified | 
20 to contemplate such change and will interpret my state- 
21 Ments as being a tax on the old native way of life. Such 
Le changes do not mean a complete rejection of traditional | 
20 ways. Changes can be linked to the past, as anyone who | 
24 has travelled extensively in Europe can see, where there 
Pate: are living examples everywhere of the links of industri- 
26 | alized European cultures with their agricultural heritage. 
ad The Englishman's almost fanatical devotion -to his gar- | 
28 den, however small his may be, is perhaps one of the 

eA) best examples of the reluctance of the industrialized 


30 people to break with all of their tradition. In the 
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In Chief 
same way technological development in the north must 
develop in such a way that the native people can retain 
their links with the land and with their old way of 
life. Although hunting, trapping and fishing may no long- 
er in the future provide the basic economy, these skills! 
are important skills to retain to preserve a sense of | 
identity. 

Perhaps the Yukon Territory is 
a very good example of what can happen with rapid 
unplanned development. We are perhpps all aware of the 
famous Klondike Gold Rush, and I would recommend an 
interesting reading, the book "Black Sands and Gold" 
which is the diary of one of the sourdoughs. Although 
interesting from the point of view of the life of the 
sourdough, perhaps one of the most startling features of 


{ 


the book is the lack of mention of the Indian people 


| 
| 


through whose country the Hordes of prospectors travel- | 


‘led. It was as if the native people in the Yukon did 


not exist. However, although these hordes of sour- | 
doughs had a .temporary effect on the native culture, | 





the majority of the sourdoughs left the Yukon Territory. 
For the native people of the Yukon Territory it was | 


not the prospector who changed their culture as much as 





the later missionaries, not only from the churches but 


also in the areas of health, education, etc. But the 
q 
greatest impact was yet to come. Of even greater 


Significance to the native people of the Yukon was the 


building of the Alaska Highway and the network of roads 





that has fanned out from this highway since its 


development. The Alaska Highway was rushed to completion 


| 
| 
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: in a very short time under great political pressure 

2) as Canada and the United States were involved in World 

: War II and the construction of the highway was consider- 

‘ ed essential for national Seearktytor both countries. | 

2 As an engineering feat, the highway must rank as one of | 
‘ the miracles of the present century. But what has been 

ul the outcome of this highway for the Indian people of | 

: the Yukon Territory? Towns have sprung up along the | 
“ highway and most have grown steadily in size. But if tie 
+2 look more carefully at these towns, we see that they are 
it not communities but dual communities. The major centres 
12 are basically seven white communities within a nearby | 
13 native community. When I lived in Whitehorse, the | 
e native village was considered a world apart from the redt 
‘2 of Whitehorse. Such development is not limited to the | 
ie Yukon Territory, and even more tragic examples can be | 
ty seen in the Northwest Territories. Perhaps the most | 
ti tragic of all is the situation in Inuvik. Inuvik was | 
12 a brand new town and a planned community. It was sted 
22 in such a way that all facilities were supplied to the | 
4a government. That, of course, meant white end of town. | 
“% The native part of town compared most unfavorably. I | 
- could go on with examples of the comparison of living | 
<. standards between the native people and the white | 
22 southern influx, but it basically makes no difference | 
2? to me which of the major communities vara looking | 
#2 at, whether it is Whitehorse, Yellowknife, or Inuvik, oy 
28 many others. The picture is always the same. I do not 
22 wish to decry the efforts of certain government depart- 


ments to improve housing standards for the native 
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1 Canadian people, but the point I am trying to make is 

Fe that in most communities in the north, that have 

3 developed, there is an odious comparison between the 

4 native and the white areas of town. There are your | 

5 poor and your wealthy. The poor are always native 

6 people. All countries have relatively poor and 

a relatively wealthy people, and it is almost impossible 

8 to contemplate a truly classless society. But in 

9° northern development in Canada the two groups is split, | 
10 not only on economic grounds but also on ethnic br dtitis | 
ll as well. To compare Riverdale or Porter Creek, waniel 
12 | are the white suburbs of Whitehorse, to the Indian | 
ES Village, is like comparing a new Rolls Royce with a | 
14 dilapidated worn-out Volkswagen. I have heard the | 
15 argument that the native people prefer to live 
16 separately from the white people. When a comparison is 
7 made between the amenities' of the southern white | 
18 suburbia and the native community, I am reminded of | 
19 Similar arguments put forward by the Government of | 
20 South Africa in support if its apartheid program. | 
24s The end result of this dual community development has | 
22 in fact been a form of apartheid. Communication 
23 between the native community and the white community is | 
24 pitifully absent. A large number of white southern 
Zo Canadians who have moved to the two major centres of 
26 | the north, namely Whitehorse and Yellowknife, have nevex 
27| spoken to a native person, although they may have 

28 livedfin the north for a couple of years. Such a condi- 
Zo tion must reinforce the HeBe beep pBaetadas of the 

30 others, and has certainly led to much friction between e 
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two groups, usually characterized at the school 


level where the children betray their attitudes of 
their parents. How can the white Canadian in the north 
really understand the problems of the native community 
when there is no communication? Conversely, how can 
the native people in the north realize the aspirations 
and some of the problems of the white person moving 
north when there is also no communication? A major 
feature of the development of northern communities has 


been the lack of control by the indigenous people. The 


towns have developed in such a way to give the impressio 


that native people have been brushed aside in develop- 
ment. I will return to this topic of lack of control 


later on in my presentation. 


: 


| 
I 
| 
| 


Rather than dwell on the purely’ 


physical aspects of the native lot, I would like to 


focus on what is perhaps much more important, namely, the 


psychological effects of the above development. In the 
development of the north, a ruling class has emerged. 

This ruling class is composed of government officials, 
civil servants, business owners and managers. They are 
the people with the jobs. They are the people with the 
relatively good housing. They are the people with the 

power. The other classes are the poor, who happen 

to be the native people. As previously mentioned, 


¢ 
they are the group with relatively poor housing. They 


are the group with no jobs, or a job that is low on the 


totem pole. They are the people with no power at all. 


Native people therefore have been placed in the position 


of inferiority and depedence on the newcomers from the 


i 
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Atcheson, Kehoe 

In Chief 
south. Perhaps the most serious side effect of massive 
development today has been a development of a psycholo- 


gical set of inferiority on the part of the native 


SE enn ee [ee 


people. Many of the young people are ashamed of their 
backgrounds. This was most vividly brought home to me | 
when -I was in Whitehorse and held regular group meetings 
with some of the Indian children at the school. The | 
expression "going down to the Indian Village" was brought 
up. When I pointed out to the group that this was not | 
an accurate expression because the Indian Village happ- | 
ened to be at a higher elevation than the school, one 
boy said, "but we are down, we are always down compared | 
to the white man." All decision-making processes have | 
been assumed by private industry Or government depart- | 
ments. The family is no longer a viable entity because m 
has no structure and the native male has perhaps lost | 
more than any other group of people in this country. | 
His role as hunter and provider of his family has one 
He has no job. He is no longer the bread-winner for | 
his family. He has no longer any control over his future, 
and has lost respect of his wife and his children, | 
Perhaps more importantly, he has lost his own self-respeft. 
The government will take care of his children if they ar 
Sick, and government will educate his children. Nowhere 
is he considered responsible for his family. We have 
therefore very successfully completely chaas evitbel 
him. But then we go on to complain that he is not a 
responsible citizen and not looking after his family 


properly. 
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When confronted with the 


probability of massive development in the Canadian 


| 
North, accompanied by inevitable major social 
upheavals I have heard many well-meaning group 
advocates~--group advocate the aot of bigger and 
better government services. 

Inthe ace Of 16 thie 
appears to be a reasonable and a human approach. 
However, before we get carried away with our missionary 
zeal towards the native people, let us for a moment 
look at the present situation. Social disintegration 
is already with us. In all the major centers of the 
North there is evidence on all sides. Example, 
children taken into care, widespread alcohol related 
problems and the general psychiatric casualties of 
social breakdowns. 

To deal with these problems i 
in the North we have already several Federal and 
Territorial Government agencies providing service to 
the native people. In fact, the development of the | 
North has been highlighted by a steadily increasing 
government bureaucracy. It has been my impression over 
the years that many of the employees of these government | 
departments have given trojan service to the North and | 


I have seen ample evidence of the high regard in which 


} 
| 
‘ 
\ 
| 
| 


individual doctors, nurses, social workers, and teachers, 
et cetera, have been held by the local people. 
My remarks, therefore, should 


not be constructed as attacks on all individuals 


providing these services. However, I must take issue 


a 
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with the system that has evolved in the Northwest 
Territories. This system, whether it be in the area 
of health, education or social development or many | 
other government departments are basically southern | 
white Canadian models transposed to the Canadian | 
Arctic. | 

As one moves further from the | 
field level of operation and closer to the final 
decision-making authority, whether this rests in 
Yellowknife or Ottawa makes absolutely no difference, 
any input from the native people gradually peters out. | 
From the field level of decision-making authority revel) 
the system more and more approximates the bureaucracy 
of Southern Canada. ! 

Here and there, in the 
Government System, thewada token native appears giving 
native input. But the system is such that there are 
safeguards built in that the native input in no way 
influences decisions. We are left, therefore, with a 
situation of all decisions affecting the native people, 


being decided by a group of white professionals from 


budgets. 
This is complicated by the 


existence of many people whose personal power is out 
4 
of all proportion to their inherent abilities and 


~= 


| 
the South who control all policy, make decisions and | 
| 


qualifications. When I first went to live in Whitehorse | 





I was guickly thrust in the role of being the oracle 
of all psychiatric wisdom in the North, simply because 


I was the first psychiatrist to live north of the 60th 
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parallel. It is very difficult not to succumb to. the 
temptations of such power. 

Many times in the North, I 
have thought of the expression, "In the valley of the 
blind, the one-eyed man is king". Such a system with 
all its inherent problems and dangers only intensifies 
the demarcation of natives and non-natives in the 
Northwest Territories. The non-native is the giver. 
The native the receiver. The non-native is the 
controller. The native person is the control. The 
non-native is the adult and the native person is a 
Sniig, 

However, I have detected 
marked unhappiness with this system on both sides. 

The native people are no longer content to he left 

out the decision-making process and are becoming more 
increasingly militant and vocal as has been amply 
demonstrated at this Commission of Inquiry. Many of 
the non-native people working in the North have become 
increasingly frustrated with the lack of results in 
their programs. For them, unfortunately the option 

of being vocal too often do not exist and the north 
has lost many good workers because they can no longer 
stand the system. 

Given the above, therefore, 

I have many reservations and recommendations on 
recommending that in the area of psychiatrit services, 
Government builds up a bigger and bigger service. We 
have to recognize the limitations of southern white 


North American psychiatry in helping native people. 
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In the same way that psychiatry 


throughout the world differs in its approach and 
different cultures, psychiatry in the North must also 
take into account the cultural and social conditions 
of the people. The vast majority of the problems that 
I have seen as a clinical psychiatrist can in all 
honesty be classified as psychiatric problems. 

Some problems such as the 
major psychosis, occur in all people and the treatment 
is largely medical in the sense of medication. So 
at least in its initial stages, southern psychiatry 
is appropriate. However, many of the problems seen 
are so closely interwoven with the life style of the 
native people in the North, which in turn is closely 
bound to such problems as economics, housing, self- 
esteem and cultural identity that to label them as 
psychiatric disorders is frankly fraudulent and of no 
value whatsoever as the treatment must eventually be 
the treatment of the whole community rather than the 
individual. 

Mr. Abbott then submits a 
series of recommendations sir. Although at the 
beginning of this address, I stated that I would try 
to resist the temptation to make recommendations on the 


future of the people of the North, there are certain 


4 
highlights that should really be very obvious to anybody 


who has travelled and seen the North. Development of 
the Canadian North is inevitable and probably in the 


long run will be beneficial to the native people, but 


only if certain provisions are made and changes are made 
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| in the present system. These points perhaps can be | 
2 | numbered best as follows: 
x at Development must proceed 
‘7 in a planned and organized fashion and not one of panic 


development. By planned and organized development, | 
I do not mean that it is planned in some remote | 


office in Southern Canada and is imposed on the people 





of the North. Planning presupposes full consultation 
of the native people with assumption of decision- 
making authority by the native people. 

Za It is difficult to see 
how the topic of native land claims can be dealt with 
in isolation from planning development. The two topics 
must obviously be dealt with simultaneously. 

ce Tied in with land claim 


settlement and development of the North, the goal must 





be to develop positions of authority filled by native 





18 people. This applies to both economic development and | 
19 to government agencies. It must be therefore recognized 
20 that in predominately native areas, the ultimate goal 


Poel will be full authority to be wielded by the local 


| 
vay native people. Although it must be recognized that | 
23 for considerable time to come, certain expertise will | 
24 continue to come from white southern Canadians, moving | 
Pte to the North. The ultimate goal must be full authority | 
26 in areas of social welfare, health, education, community; 
27 development, et cetera, to be wielded by the native | 


28 Canadian person. This would include both policy making 
29 and budgetry decisions. 


30 4. As a corollary to the above, 
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the native people must also recognize that once they 
have assumed full authority of policy and budgets, they 
will in turn also assume full responsibility. 

5. Increasing efforts must 
be directed towards training Northern people to ne 
the roles of the developer, an effort to circumvent the 


possibility of a massive influx of southern Canadians. 





Methods should perhaps be explored of alternate means 
of employment and payment. Southern economic wealth 

is not in all probability conclusive to mental health-- 
conducive to mental health. An excellent example 

of this is shown in Ross River, the Yukon, where many 
of the men of the community were sent on a prospectors 


course and were paid for attending this course. 


Although the intention was 
admirable, the sudden acquisition of money led only 
to an increase in trade in' the local bar and to several 
deaths the first winter; people being drunk and | 


freezing in the snow. If therefore, a large part of the 


native population are going to change to a wage economy,| 





it is essential that some training be given in handling 


budgets to help ensure tha t the families of the employ 
person are the ones that really benefit. 
| 
| 
| 
| 
| 
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6. Although I realize that the human condition tends 
to be very short-sighted, I would make a very strong 
plea to look at long-term development of the north. I 
direct this plea not only to governments, who are 
notoriously unable to think beyond the next election, 
but also towards the native people. What will the 
economy of the north be 50 years from now? How can 
secondary industry be encouraged in the north? 
Let us not forget that Dawson City in the Yukon Terri- 
tory was once the largest city in North America west 
of Chicago but its economy was based on a boom, and of 
course the bust followed later. How and can secondary 
industry be encouraged in the north? Perhaps greater 


efforts should be placed in investigating an economy 


| 
| 


based on non-depleting resources, such as lumbering and: 


the tourist fase Pe OPaT Shae the north has developed 
a tourist industry, but unfortunately again it is 
highlighted by white southern Canadians and Americans 
coming in and developing this industry. The benefits 
to the native people have been generally minimal. Can 
a local horticulture and agriculture development be 
achieved? Are such developments reasonably viable, and 
what can be done to train native people to develop 
such a deversified economy? 


To summarize, in summary the 
i 


north is already in a stage of development. Development 


has unfortunately been achieved by southern Canadians 


coming north to develop it. The roles of the native 


people have been largely those of recipients of service 


and observers of development. Control over development 
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must not be placed -- must be placed at least to a 
large extent in the hands of the native people. The 
native people in turn must recognize that such control 
brings with it full responsibility and accountability. 
Psychological development of the naeen has been high- 
lighted by a parent-child relationship with the white 


soutiearn influx are parents and the native people are 





the children. As long as this psychological set remains | 


| 
and organized communities in the Northwest Territories | 


there is no hope for the development of strong, secure 


and psyco-social problems will continue unabated or ever 
increase. A whole army of psychiatrists, psychologists, | 
social workers, and other allied professions marching | 
around the north will not save it. They will make no 
dent whatsoever on the extent of the problem that we i 
are seeing at the present time, and that are likely to | 
increase. As long as the ‘answer to future development | 
and ire reasing problems is to build bigger and better | 
government services, to help the native people, the 
psychological set of dependency will be maintained and 
reinforced. We must get to the root cause of thse 
problems, which is basically that of people without con 
trol of their own destiny. The past answer of buying | 
off people with handouts is destructive, not only to | 
those receiving but also to those giving. | 
I respectfully ‘submit this 


= 


for Dr. Abbott, Mr. Commissioner. 


doctor. 
MR. BAYLY: Q. Thank: ‘you, Dr. 


THE COMMISSIONER: Thank you, 
Atcheson.: 
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I wonder, Mr. Kehoe, if we could then turn to your 
presentation and have you read that into the record, 
please? 
WITNESS KEHOE: My submission 
is entitled: | 
"Some Mental Health Implications of Large 
scale Northern Development." 
Mr, Commissioner, may I | 
begin by briefly identifying my reason for coming 


before this Inquiry? I am first of all a northerner 


having lived and worked in Whitehorse, Yukon Territory, 





as a permanent resident for over eight years. I identity! 


| 
with the Canadian north and its people, and I therefore 


have a very real stake in its orderly development. | 


Q Could you move the micro- 


phone a little bit closer, Mr. Kehoe? | 
7 ee sorry. 


Q And speak perhaps a little 


| 

| 

bit more slowly. 
A My experience is not | 


confined to the Yukon. I have visited and worked at 





least briefly in most of the major settlements and towns 
in the Western Arctic at some time in the past 15 years 


and I have some familiarity with the overall social 


condition of the area and with its social problems. 

In presenting this | 
testimony to the Commission, I am acting as a private 
citizen appearing on behalf of the Committee for ree 


People's Entitlement. My opinions derive in large mea- 


sure from my work experience in the north, but they are 
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not necessarily shared by my employer. I will state 
at the outset that I have a serious concern for the 
possible effects of pipeline development on the people 
of the north, and particularly on the native people. 

In my testimony I intend to point is some of the mental | 
health implications of this sort of rapid, social and 


technolgical change for the native people, who are 





the only residents we can feel sure will still be here 
when the developers are long gone. 
I am going to follow the 


unhappy but well-established precedent of using the 





racial term "white" to refer to the people and culture 
of Southern Canada as a whole. By "native" I will mean 
the Canadian Inuit and the Athabaskans or Dene and those 
. | 
of mixed descent who are living in the contemporary | 
indigenous lifestyle.: It might be mted parenthetically 
that the words "Inuit" and: "Dene" can be loosely trans 
lated "the people", a fact which underlines the strong 
traditional sense of identity and which will be shown 
to be of considerable relevance for mental health. 
The Anchorage Borough Planning 
Department stated in its report of Pipeline Impact in 
May 1975, that, 
"one of the greatest but almost indefinable impact 
is on emotional and mental health." | 
Similar vague but ominous warnings mins tie in various 


bey | 


Canadian news and technical reports and have been made 





in testimony before this Commission. 
The vagueness, I suggest, re- 


flects in part the failure of the relevant sciences 
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and arts to come to grips with the problems of 
definition and evaluation of mental health. It might 
be noted that many experts have despaired of every 
being able to do so. 

Mental Illness, the obverse 
side of the coin may at first glance seem more readily 
definable. We somehow seem comfortable in applying 
disparaging labels to those we fear, dislike, or do not 
understand, It is generally acknowledged, however, | 
that the absence of recognizable mental illness is not | 
a reliable index of mental health. In fact, survey | 
studies of the prevalence of symptoms of mental illness in 
both white and native populations have shown that such | 
symptoms occur in a significant proportion of the people 
in the populations studied but only a small percentage of 
these are ever identified as clinically mentally ill, | 
meaning that only a small percentage would ever be | 
referred for psychological or psychiatric treatment. 
It has been said by © a Canadian psyghiatrist with 
considerable experience in the north that behavioural 
deviance is becoming a cultural norm amongst the natives. 
This statement, it might be noted, was made in 1968. 

He was referring to those types of behaviour dravedern., 
which, while not conforming exactly to our psychiatric 
diagnostic categories, do impair development, physical 
health and social adjustment and which mitigage against 
the realization of full human potential and atainebe. 
He relates this type of symptom to cultural erosion and 
I will be returning to this topic later. 


It is not surprising that 
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7 we have failed to arrive at a satisfactory definition 

2 | of mental health when one realizes that a definition of 

if health per se has eluded the World Health Organization. 

4 That body concludes that physical health is something 

5 more than freedom from disease. It ‘ie described as, 

6 "an active, dynamic, integrated state." 

7 By analogy, mental health is defined as something more 

8 than just freedom from mental disease. While most mental 

g health experts subscribe to this definition, it has 

10 recently been argued that the disease or medical model | 
11 is not wholly appropriate to the task of understanding | 
12 the diverse behaviour we call disease. Mental illness ifs 
13 really only a metaphor, a figurative way of speaking | 
14 about behaviour that is unpleasant or unacceptable 
1S to oneself or to society. | 
16 An alternative to the | 
17 | medical model substitutes the disease concept of mental | 
18 illness with a social learning concept that sees man | 
i9 as a social creature who acquires through learning and | 
20 experience various modes of solving inter-personal problems. 
2a Some of these solutions or strategies may be eecenae 
22 under some conditions and not successful under others. | 
23 Disordered behaviour may follow from attempts to solve | 
24 certain problems of living which are generated not by | 
saad things going on in one's head, but by the social systems 
26 which both produce the stress and teach ‘one the strategies 
27 for coping with it. We respond to our personal diffi- 
28 | culties in ways we have learned and which are culturall 
ao determined. 50 years ago hysterical paralysis was a | 
30 fairly common symptom in psychiatry. Today after cechch 
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of subtle changes in our own culture, it is virtually 
unknown. Depression, anxiety and duodenal ylcers on 
the other hand, have become as familiar as the common 
cold. Apparently our social experiences determine the 
choice of adaptive techniques available to us, and can 
even favor the development of certain symptoms such as 
acute anxiety, withdrawal, bizarre behaviour, or alco- 
hol abuse. When we can no longer meet the demands 
or expectations of our particular social environment 
in an acceptable way, we are left with those failing 
stratagies which we popularly regard as signs and 


symptoms of mental illness. 
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This model applies to the bulk 


of the traditional catalogue of mental diseases and 
includes the types of disfunctional and socially 
destructive behavior which are described as being so 
prevalent in the North. These include alcohol abuse, 
depression, anxiety, agressiveness, and various 
personality disorders. 


It does not apply quite as 


well to the mental disorders caused by brain impairment 


such as acute and chronic brain syndromes and mental 
deficiency, nor does it satisfactorily explain many 
psychotic disorders such as schizonphrenia or manic- 
depressive psychosis. Still, the way even these 
disorders manifest themselves is in part learned and 
culturally conditioned. 

It should be noted that these 
categories, the psychoses, are not thought to be more 
prevalent in the North except so far as some of them 
may result from other types of disorder behavior. 

For example, alcohol abuse may lead to chronic brain 
dysfunction. Child neglect may lead to functional 
mental deficiency in the child and violence may lead 


to traumatic brain damage. 


There are, in fact, insufficie 


data at present to get a reliable picture of the total 


range and prevalence of psychopathology ‘in the Candian 


North. There are several problems to be faced in 


trying to draw together these data, including the fact 


of a widely dispersed population, incomplete health 


and social statistics, still developing systems of 


| 
| 
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health and social services, and a system of classi- 
fication and diagnosis that is not necessarily valid 


or useful in diagnosing local and cultural variants 


| 

| 
of disordered behavior. At best the data are 
impressionistic, and it is my guess that they will 
remain so for some time to come. We must acknowledge 
that we are starting from an uncertain data base but 
I suspect you will find a fair consensus among mental 
health, medical and social service personnel as to the 
seriousness of the problem. | 

Returning to the other side 

of the coin, mental health, the social learning model 
provides an understanding of how one achieves the 


desired active, dynamic, integrated state which was 


given as a definition for health, and that is through 


the establishment of one's social identity. This refers 
to the process whereby we acquire our reason for being. 

| 
We do this through roles we assume as husband, wife, | 





provider, hunter, community leader, seamstress, trapper, 
healer, and so on. These roles, of course, only make 
sense within the individual's own cultural context. 

I suspect that the role of 
psychologist or lawyer is no more highly valued in a 
small Mackenzie River settlement than that a trapper 
would be in Metropolitan Toronto. Mental health is 
further encouraged by being positively evaluated by 
significant others in one's ability to perform his or 
her acquired roles. This means that if those who 
NAC Cer (casvou== 


| 
| 
| 
| 
| 
| 
| 
THE COMMISSIONER: What was of 
| 
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again? Mental health is further encouraged by being-- 

WITNESS KEHOE: Positively 
evaluated by significant others. 

THE COMMISSIONER: By signifi- 
cant others. 

WITNESS KEHOE: I'm sorry sir. 
T’can't hear you. 

MR. BAYLY: Perhaps you could 
explain, Mr. Kehoe, what the adjective "significant 
means in the-- 

THE COMMISSIONER: Oh, 
significant others. I follow you, sorry. Forgive 
me. This is very, very interesting and fairly densely 
packed. Maybe we could just take a five minute break 
and then you could continue. Would you mind if we 
ard>that? 


(PROCEEDINGS ADJOURNED FOR A FEW MINUTES) 
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by (PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 

Z THE COMMISSIONER: All right, 

3 we'll come to order again, ladies and gentlemen . 

4 MR. BAYLY: Q Mr. Kehoe, could 

> I ask you to continue your paper at page 6? I think | 

6 you were in the first paragraph. In fact you might go | 

4 back to the beginning of the sentence that starts at 

8 the bottom of page 5, in the last line. 

i WITNESS KEHOE: I suspect that | 
10 the role of psychologist or lawyer is no more highly | 
pe valued in a small Mackenzie River settlement than that | 
lz, of trapper in meta Pedan mevoneh oe | 
me . MR. SCOTT Ss Mr Bayly , “Aid “he | 
14 have to read that over again? | 
15 MR. BAYLY: ‘Just in case Mr. | 
16 | Scott was not ist day the last time. 

17 | | : : A‘ Mental health is further encour- | 

18 aged by pia riep poatutba deal uated by significant others, 

19 and I apologize for what is currently a jargon expres-~- | 

20 Sion there, "Significant others", but it refers, as | 

2i I explained in the next sentence, to those people who 

22 are most important in your lives, in effect. 

23 This means that if those who | 

24 matter to you judge you a success in a role that | 

25 matters to them, you are that much more immune to be- 

26 | havioural disorders. 

27 A third condition for mental | 

28] health is that the individual be actively and success- 

29 fully engaged in actually performing the required oe 
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In Chief 
A Simple example of what happens when the conditions are 
2 not met. E has been demonstrated that the very common 
3 disorder known as reactive depression occurs more 
4 frequently in married women, their role being that of 
5 wife and mother, whose efforts to se Beort that role 
6 are not acknowledged by someone who matters to them, 


such as their husband or their children, or who are not | 
permitted to perform that role for some reason beyond 


their control, such as after the death of a spouse, 


or when the last child leaves home. 

If the opportunity to inact 

in ine 

the roles we acquire / is removed or denied, and if 
positive confirming evaluations are withheld, we become | 
i 
good candidates for so-called mental illness. As a | 
person's ability to perform meaningful and valued | 
roles is reduced, their chances of eventually resorting | 


to mal-adaptive behaviours:and ineffective coping 


strategies is increased. 


Again I will stress that the 
criteria for success or failure are social, and that 
the only significant evaluation as far as the individua 
is concerned is that made by those who matter most to 


him. 


I will attempt to demonstrate 
how these destructive factors are presently operating 
amongst the northern natives and I will'targue that thei 
effects could be accelerated by pipeline development. 

The term "culture" has a fairl 


precise meaning to anthropology but it is at best only 





poorly understood by laymen, and is the cause of much 
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1 confusion. I shall be using the term to mean a shared, 
7 coherent, ideational code and all of its products. A 

3 culture in other words, is a way of doing things and 

4 of understanding things which is held in common by a | 
5 people. It is far more pervasive and comprehensive | 
i than the popular idea of culture as native handicrafts, | 
mn subsistence style or even religion or language. It is 
8 the underlying design or code by which a people live 

o and which allows for ‘predictability in their social | 
10 relations. | 
11 The rules of one's cultural 
12 code are mainly unconscious and are seldom brought to | 
13 awareness until they are contrasted with those of reer a. 
14 culture. Invariably the other culture comes out nae 
sy 


second best in such a comparison. We are the people; 


this is our way; it is best for us. 


It is within our culture that | 
we achieve our social identity,our reason for being. 
My existence makes sense and I am mentally healthy to 
the extent that I am able to achieve and play out roles 
consistent with what is expected of me and what is 
desirable within my culture. At the same time, my cul- 
ture must make sense to me and it must be coherent. If 
a dual and incompatible set of expectations are placed 
on me, I have to resolve that ee or suffer 
the consequences. One possible ania rire is to resort 
to a system of failing strategies, again what we might 
call mental iliness. 


It goes without saying that 





the white culture has had a tremendous impact on the 
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native cultures in the north. Some of the influences 
are powerful and blatant. For example, in his testimony 
before this Commission, Dr. Charles Hobart has charac- 
terized the educational policy of the N.W.T. as actually 
promoting cultural replacement. In my personal opinion, 
the same holds true in the Yukon where the Territorial 


Government invokes a principle of equal education for 


all to justify a curriculum that in fact puts native 
Children at an extreme disadvantage. Likewise, churche 
have been aggressive in their attempts to undermine and | 
discredit the ways of life and thinking of the native 
peoples. This is the end and essence of religious 
prosetylizing. Indian Affairs Branch follows or has | 
followed an implicit policy of assimilation. Social, 
health, correctional and judicial services in the north 
are modelled after their southern counteyarts and 


Operate from the same white value system, one which is 


not necassarily shared by the people they serve. These 


| 
| 
institutions are unfamiliar and often strange and 
frightening to the native people because they are so 
intrusive and often at odds with the native's way of 
doing things. It is ironical that in order to benefit 
from our institutions and to communicate with us, they 
must become like us and on our terms. 

Devaluation and discrediting of 
the native cultures cantinues at the level of informal 
interactions. Open prejudice is not hard to find. White 
people tend to evaluate the behaviour of the native 


people with a white man's yardstick. In my own experience, 


for example, native school children are over-represented 
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proportionately in referrals to me and typical referral 
statements ly white middle-class professionals are 
couched in evaluative, prejudicial terms. A typical 
native child would be described -- and I emphasize this 
this is a typical child, not one ho is necessarily 
emotionally or otherwise disturbed -- would be des- 
cribed as immature, a follower, unambitious, depressed, 
set in his ways, insensitive, and as feeling inferiour 
and avoiding responsibility. Judged from the 
Protestant ethnic of worldliness, individualism, ration- 
alism, and competitiveness, these adjectives are approp- 
riate. But in all likelihood these children are 
dismaying behaviour in this situation (usually the 


school situation) that is appropriate, correct and re- 


warded by their own culture. They are discovering and | 


learning by observation; they are showing proper reserve 
in the presence of an adult stranger, especially a white 
man; they are being unassertive and co-operative rather 
than competitive; and they are inhibiting emotional 
expression. Perhaps they really are feeling inferior, 
but one could easily see why they would and why they 
might eventually display emotional distress and behaviou 
disorders. 

This insensitivity to the 
cultural origins of behaviour and its functional 
utility wittin that culture is fairly common in my 


experience. The result is that the native's experience 


| 


| 
i 
| 


i 
| 


| 


with white man almost everywhere tells him that his valu¢s 


and his way of life are inferiour, that they are inap- 


propriate to modern times, and that he is childish or 
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irresponsible or incompetent or primitive. To make 
matters worse, he has become economically dependent 

On white man andhis institutions. So far, modernization 
has meant dependence and poverty of the Canadian native. 
We thus have a so-called Indian problem or an Eskimo 
problem. 

The result for the individual | 
native person is a sense of loss of identity and pur- 
pose. Male and female role functions are usurped and 
even the fundamental task of socializing their own 
children is denied them. Important social and economic 
relations are disrupted. There is a loss of autonomy an 
a subsequent lack of control over social, economic, 
political and administrative systems. Bob Sharp spoke 
before this Commission of the far-reaching social | 
effects of the very simple matter of the construction | 
of permanent homes for the natives of Ross River. It iis-| 
an insidious process by which both men and women are 
slowly deprived of the traditional roles which normally 
bestow power, ceremony, wisdom and adventure. 

I have talked to numerous native 
people, many as clients, who described to me their 
personal frustration, despair and sense of worthless=- 
ness in the face of the growing white community, and 
as the numerical dilution continues this feeling is 


i 
likely to grow. Both adolescents and adults have ex- 


escents have even expressed contempt for both their 
parents and their ways. I have observed children and 


pressed shame about their traditional ways; some adol- 
adolescents applying tremendous pressure on their 
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parents to behave like white man, and old people lamenting 


the loss of respect for adults that once characterized 
their relationship between native adult and youngster. 
Hobart spoke of the 

"Massive devaluation of things native, at least 

on the part of the young people’ in this, 
hé is referring to the delta area, 

* and of their loss of self-respect." 
A 20-year-old Inuit from Inuvik who came to me as a 
Client in Whitehorse last year told me how he had even 
denied to a white woman that he was an Inuit. This 
man was intelligent, articulate and fully aware of how 
he was caught up in an acculturation process in which 
to this point he'd had no choice. 

Recently a white teacher des-~ 
cribed to me an experience she had in which a class of 
adult Indian women who were discussing the role of their 
traditions suddenly began crying. They all shared a 
sense of loss of Indian identity and were left with the 
feeling that they could not go back and they did not 
belong here. Others have said in effect, "I am not an 


Inditandny more, Dut\if I ‘an not;“who“am 1?" 


I apologize to the Commissioner 


if I am belaboring the obvious, and I am aware that 
others have presented substantially the same evidence 
with regard to the impact of white culture on the nativ 
people of the north. The redundancy should serve, 
however, to underline the common experiences and 
observations of social scientists and social service 


personnel in the north. 
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From the model presented 
earlier and the abundant evidence of cultural breakdown, 
we should predict a high incidence of disordered behav- 
iour, or if you prefer, mental illness among the native 
people. I have described the Sebatatyos with limited 
access to highly valued, achieved roles, whether these 
be white or traditiona}; where people are given roles 
that are incompatible with their traditional values; 
where there is a discontinuity between the old ways and 
the new; where traditional roles, such as hunter, 
trapper, shaman and so on, are devalued or discredited 
entirely; and where the old standards by which self- 
esteem was regulated are increasingly identified as 
irrelevant. 

High rates of alcohol abuse, 
crime and family breakdown especially are cited as 
indices of psychological strain among the northern 
AGL GeReT NEY represent as well a breakdown in tradi- 


tional collective arrangements for maintaining social 


to the social stresses that accompany acculturation and 


they are highly visible. The drunk, the juvenile 





eg 


| 

| 

| 

| 

| 
order. These behavioural disorders are individual fag oe 


offender and the welfare recipient are easily recognized 


as being in some kind of soc ial and personal distress, 


but many disorders are less obvious. For example, an 
obvious simibarity exists between the set of conditions 
just described and those which were described earlier 
as being responsbile for the disorder known as reactive 


depression. 
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This disorder is recognized 
by a set of symtoms including passivity, lack of 
interest, decrease in energy, difficulty in concentration, 
lack of motivation and ambition, and a feeling of 
helplessness. These symtoms can Hy in degree and 
from person to person and culture to culture. It has 
been suggested by many of my colleagues in psychology 
and psychiatry that this disorder is virtually endemic 


among the northern native people but at a sub-clinical 


| 
level or perhaps simply unrecognized as depression. | 
By sub-clinical I mean that again it wouldn't come to | 
the attention of personnel working in the mental 
health field. | 
These people do not come forward 
for treatment because, a) they perhaps do not recognize , 
the nature of their distress, b) our mental health | 
institutions mia services are still inappropriate to 
their nant tcolan cultural conceptions of how to deal 
with personal problems or, c) the community itself 
tolerates or supports the sufferer with a kind of 
fatalism. Whatever the case, they go untreated. 
Other responses to the des- 
ruptive stresses of acculturation are possible and 
depend, as was said earlier, on the coping strategies 
that are tolerated, expect or even encouraged by the 


community. I refer you, Mr. Commissionef, to the very 


pertinent study by Dr. Joesph Lubart on the psycholo- 
gical problems of adaptation of the Mackenzie Delta 
Eskimos. He describes in detail how the culture shapes 


the response of the individual to psychosocial stress, 
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and he provides some illustrations of the dynamics 
of individual cases of disordered behavior. 


I have already mentioned the 


difficulty of determining the prevalence of mental 
disorder among the relatively Pee scattered and 
culturally heterogenous population of northern native 
people and I will not try here to give any estimates. 
It would at best be only a crude impression and it could 
be misinterpreted. It might also distract from the 
more relevant task of identifying those positive factors 
which make for mental health amongst the Inuit and Dene. 
Suffice it to say that there is a serious concern IRS 
health professionals for the mental health of the native 
northerner and that this concern centers on the problems 
arising from acculturation and rapid social change. | 
Experts in the field of mental | 
illness and acculturation claim unequivocally that 
mreniatanies bist when rapid and extensive, has a damaging 
effect on mental health. Perhaps the boundaries of the 
concept acculturation are about as vague as those of 
mental health and mental illness but I use it here to 


refer to the process whereby cultural elements such 


as customs, knowledge, values, technology and material 
objects of one culture are adopted in whole or in part 
by another. The problems that occur when the recipient 
culture cannot incorporate the changes either because, 
a) the new element is too exotic or unusual or Sve ee 
incompatable with the existing culture, or, b) because 
the change is too rapid for other aspects of the cultur 


to absorb the shock. 
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I might add here, an analogy 
I saw recently of acculturation as being similar to 
somebody who is trying to rebuild their house while 
they're still living in it. It could be done but it 
would have to be done ayeeenalatenig and very carefully 
in order not to disrupt the vital functions of a 
household. 

Abruptly introducing large 
scale wage employment into a community which formerly | 
subsisted largely on hunting and fishing could have 
widespread ramifications and affect the community in 
unexpected ways. For example, removing the male head 
of the family so that he could work at a remote site 
could disturb a whole complex of important social 
and economic relationships. What happens to a community 
where kinship factors’are strong, when men at the peak 
of their social influence are suddenly removed for 
extended periods of time? When several of the principal 
actors are removed, social and political alliances Put 
change and the new organization may create more Socsous'| 
problems, especially on the return of the men. 

It may be argued that men 


already leave their communities in large numbers and 





for extended periods of time for the purpose of hunting 
and trapping and they might just as well be working on 
a pipeline. In my experience, however, hunting and 


trapping expeditions of any duration are rare and only 


and each member has a role to play in the activity. 


| 
seasonal. Often the whole family accompanies the man 
Family members are seldom separated for any length of 
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1 time. Witness the high turnover rate amongst native 

2 people who have been employed in similar situations 

3 in the past. Going to the bush is qualitatively 

4 different in other ways from going to work. It is most 
5 importantly an independent decision of a small related 
6| group, such as a family or two; it is comprehensible | 
7 and functional in the traditional economic and social 
8 life of the community; and it bestows dignity and | 
9 prestige. | 
10 Partly acculturated young | 
11 natives who otherwise disparage the native way of life, | 
12 especially in the presence of whites, will still speak | 
13 admiringly of the successful hunter or trapper or the : 
14 man who handles himself well in'the bush. Even they | 


ls will talk about going back to the bush, figuratively 
and otherwise, in order to get away from the stresses 
and discouragements of town life. Not long ago I | 
eee he hancse a group of five young Indian 

women, all of whom were employed full-time in middle 
class occupations, by suggesting that they were too 

well acculturated to be able to survive in the bush. 

The outrage in their response 
took me my surprise. I had obviously touched a tender 
nerve and they made it plain to me that their primary 
identification was with the bush life and with being 
Indian. They were actively and agressivdly teaching 
their own children pride in the Indian language and 
way of life in order to protect them from the in- 
dignities and hurt they'd experienced in their own lives. 


Some of them, incidentally, 
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had suffered serious personal problems because of their 


own acculturation experiences. Two of this group, 
none of whom had ever been psychiatric patients, had 
at one time in their lives been seriously depressed 
and suidical. 

Wage employment in some 
culturally meaningless task is a vastly different 


experience from traditional economic pursuits. It 


contributes directly to the acculturation process, that 


is, it draws the native person deeper into our way of 


life, without necessarily contributing to the emergence 


of a fuller native way of life. Intensive development 
can only be expected to acceleratethe acculturation 
process with dubious short-term benefits for the 
individual but probable long-term damage to his or 

her cultural identity or sense of well-being. We can 
expect that family and marital relations will be 
adversely affected and that the socialization of the 
child will be changed. 

The opportunity to directly 
profit from pipeline development cannot possibly be 
evenly distributed throughout the community. What 
happens to those individuals and families who are 
without manpower or marketable skills to sell to the 
pipeline? They will surely suffer from the inevitable 
inflation as more money enters the Uoinntin Fey In some 


there will no doubt be an induced sense of inadequacy 


and uselessness as they recognize the disparity between 


their neighbour's material wealth and their relative 


poverty. 
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It has been said that develop- 
ment always increases this disparity rather than 
reducing it. Can we not expect a growth of the 
population of marginally acculturated town dwellers? 
Many people will be induced to ue to the larger 
centers where there is apparently more opportunity and 
I.can see this happening despite the best efforts of 
a pipeline developer to discourage it. 

We can also expect an influx 
of speculators, opportunists, adventure-seekers, 
escapists and other transients who are attracted to 
such developments. The native people will somehow 
have to learn how to deal with them and the inevitable 
exploitation. 

There is, I believe, no way 
to contain the culturally disruptive white influence 
during a eerie of rapid development. Even during 
normal times, as Hobart has noted, commodities and 
influences which first find their way into Inuvik 
very rapidly and he italicized very, very rapidly 
diffuse to the outlying areas. Who will help the 
native people cope with these influences and how will 
they incorporate the changes without the disruption 
in their personal lives which we are anticipating? 

These sorts of questions must 
be asked in the interest of prevention Of mental 
illness because they relate to how successfully an 
individual can find and fulfill a meaningful role in 
his society. 


If what is already a difficult 
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task for the Inuit and Dene is made more difficult 
by exposing them to rapid technological and social 
change, we can expect their frustration to intensify. 
The World Federation for Mental Health in its report 
for UNESCO on cultural patterns and technical change 
described what might be expected if these frustrations 
are allowed to persist. This report is over twenty 
years old and was written for the general acculturation 
situation, yet its conclusions might well have been 
written for today, for the northern native and for 
this Commission. It suggests the following possible 
consequences of failure to adjust to the new pressures: 
1) A return to old forms of behavior which are now 
less satisfactory. 
2) The individual's behavior may become less mature, 
his feelings and emotions may be more poorly 


controlled, or new forms of dependency may develop. 
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a The accumulated tensions may find expression in 
agresSive acts, both physical violence and verbal 
attacks, and the objects of such acts may not be at all 
connected with the frustrating situation or agent; 

4. The individual may withdraw psychologically or 
physically. Withdrawal may be into apathy, into 
substitute activities such as alcoholism, drug abuse, 


gambling, or into nativistic cults which seek to 


recover a golden age; or 
oe The individual may reduce his tensions by partiall 


avoiding the tension-provoking situation. In this 

case the end resolved tensions still exist and may be 
expressed through apparently unrelated behaviour such 
as chronic fatigue, preoccupation of one's health, 
compulsive ritual or endless and fruitless searches for 
the causes of ones problems, 


The same report included 


a 


a consideration of how to make technological change 

and social change more acceptable and less psychologically 
damaging. It suggests that “the most important single 
fact to be kept in mind is that new techniques must be 
introduced with proper regard for existing culture and 
with as little violence as possible to the folkways of 
the group concerned" and that "a first consideration 
from the standpoint of mental health in the 
introduction of any technological change should be the 
safe-guarding of the population against further mental 
health, against the expression in individual lives of t 
disorganization and disruption accompanying the intro- 


duction of new techniques and ways of living.” 
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: In short, it is necessary 
a to take into account the whole culture when any 
: particular change is introduced and unless that is 
; done various types of socially and, personally 
destructive changes may be set in motion. 
* It has been suggested | 
“ ‘het the responsibility of public health and preventive 
; psychiatry is to see that acculturation is paced so 
? as to humanize it. 
1D Emphasis is placed on 
ms understanding exactly what is in progress before an 
oe innovation is made. A distinction must be made here 
+? between self-generated social change, which is a 
a continuous process in all cultures, and the rapid, 
- externally imposed acculturation pressures that accom- 
Sn ny large scale aeiatemenr 
aa, I suggest, Mr. Commissioner, 
pt that it should be incumbent on any developer in the 
ws north to demonstrate in the interests of the mental 
a health of the people of the north that any proposed 
a developments are congruent with the habits and needs of 
at the people. It is naive to think that giving people 
- jobs will solve their social problems and it could even 
= aggravate them as I have suggested, 
Se Locally initiated 
bai development can make for improved aE eee because 
a it allows for meaningful involvement -- a necessary 
a] condition for achieving the social identity of which I 
Be: spoke earlier. The people must see the development as 
30 


theirs in order for it to make sense to them and they 
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must be the major beneficiaries. Local control of 
development allows for an expression of communal values 
and encourages novel, culturally determined solutions 
to the social problems accompanying, development. 
Without that control they must live with : and make 
the best of what is happening to them. 

Finally, Mr. Commissionen, 
I would ask, who is prepared to deal with the 
anticipated personal and social problems if the 
pipeline goes through? Alaska mental health and social 
services are being sorely tried by the effects of | 
pipeline construction as you are aware. Mental health 
practitioners in the north will admit that we are not 
yet very good at helping native people with mental 


health problems and now we find ourselves with 





the prospect of a dramatic increase in the social 


stresses to which they will be exposed -- more white 


people, sudden wealth and perhaps equally sudden poverty, 
changes over which they have no control, and so on, 
Will it be necessary 
to provide an army of psychiatric, social service, 
correctional, welfare and community development personnel 
to pick up the pieces -- and if so, is this a cost that 
has been anticipated by the pipeline proponents? I 
suggest it would be more economical -- socially as well 
as financially -- to prevent the etter from ever 
occurring in the first place. 


That concludes my 


submission. 
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THE COMMISSIONER: Thank. 
you, Mr. Kehoe. 

MR. BAYLY: Mr. Commissioner, 
to complete this panel, there is a presentation by 
Dr. Atcheson of his own paper and I am in your hands, 
sir, as to whether we proceed with that now or wait 


until after’ the lunch break. 


have lunch and come back at 2:00 to hear from 
Dr. Atcheson, 


We'll adjourn until 


(QUALIFICATIONS & EVIDENCE OF A.P. ABBOTT MARKED 
EXOT BLT 759) 
(QUALIFICATIONS & EVIDENCE OF J.P, KEHOE MARKED 


EXHIBIT 760) 


af 
THE COMMISSIONER: Well, let's 
(PROCEEDINGS ADJOURNED TO 2 P.M.) 
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(PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 

MR. “BAYS wonder, Dr 
Aechesom, ri i could ask yor eo turn *to the ae 
which you have prepared for the Inquiry and read that 
into the record please. 

WITNESS ATCHESON: Yes, sir. 
Mr. Commissioner, in accepting a request to address 
the Commission, I must first clearly identify the 
nature of my experience in the’ Arctic communities. 

I present my point of view with some degree of apology 
aS no One appreciates more than myself the multitude 
of self-assigned experts that exist concerning the 
Canadian Arctic. 

The arrogance of the experts 
or specialists who, without a capacity to communicate 
with the native people and lacking in appreciation 
of their history, visit this uniquely important 
constituency of Canada on a few occasions and 
immediately expound the best methods of dealing with 
the welfare of its citizens and preserving their 
culture, has contributed to vast misunderstanding 
of the problems. 

Frequently the repressed and 


sometimes over-hostility of the native Canadian 


{ 


people to this pseudo-expertise is blandly unrecognized 


( 
by the experts. 


I am able to address this 
issue only from a relatively narrow experience. In 
1965 I was requested along with colleagues in the 


disciplines of psychology and social work, to assess 
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the mental health that were presenting in the eastern 


Arctic. After this initial experience, I have annually 


and since 1971 three times a year, served a 


psychiatric consultation in a small part of the eastern 


Arctic, the Baffin zone, namely eH settlements of 
Pangnirtung, Cape Dorset and the town of Frobisher 
Bay. I have had occasion to visit in some other 
communities in the zone but basically my awareness 
is related to these three areas. 

The responsibility for 
arranging these consultations is shared by Dr. Samuel 
Malcolmson, Dr. Eric Hood and myself, all of whom are 
members of the staff at the University of Toronto, 
Department of Psychiatry, and we have been able to 
achieve a continuity of service that we feel has 
greatly enriched our awareness of the mental health 
problems of the eastern Arctic. This continuity has 
made it possible for us to have many contacts with 
administrative personnel, educational personnel, 
health personnel and more importantly significant 
native Canadian people. 

In my early consulting role, 
this contact with my Eskimo fellow citizens was 
through interpreters. We are extremely sensitive to 
the difficulties of fully appreciating a culture when 
one has no skill in the language, which'is the major 


constituent of any culture and we have been very 


sensitive to our inadequacies and have been very cautiou 


in making broad generalizations concerning the mental 
~~ 


health of the people. 
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im recent *years"our scontacts 
have been increasingly with Eskimo people, especially 
young people, who speak excellent English and who are 
patient enough to communicate and discuss their 
problems with us. 


Over this ten year period 


I've had the opportunity of seeing the effect of perhaps 


the most rapid cultural change that has ever been 
experienced by a group of Canadian people. Although 
a slow erosion of the Fskimo culture has been taking 
place over the last century, the state of change and 
the sudden thrust of the southern community dating 
from the end of World War II, but more precisely and 
intensely over the last ten years, could not be re- 


duplicated any place in the world. 


| 


| 


| 





Although “Te 4s’ true “that there | 


are many ethnic groups in’ our vast country who have 
faced the horrendous problem of cultural clash and 
assimilation into the southern culture, they, as a 
rule, have done this on their own election and under 
conditions that in no way resemble the problems that 
native Canadian people have faced, as the values of 
the southern culture have been imposed upon them. 

The motivation of the cultural 
invasion has rarely been based on a sympathetic 
understanding and respect of the native culture. We 
have imposed in the native Canadian people a political 
and a public health system, a religion and a concept 
of laws, not entirely based on the yeality of their 


circumstance. This has been enforced by a political 
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philosophy which identifies with the sanctity of private 


ownership, whereas the native culture conceives the 
world as their land and to be shared but never to be 
owned. | 

To deny nhae this rapid speed 
of change has had no negative effects on the native 
Canadian people would be to deny the reality of 
increased violent death, dependency on alcohol, 
agressive, hostile and anti-social behavior, anxiety, 
depression and behavior disorders of childhood. 

Ftc CLEC Ubi ot On Ot ferns 
universal definition of what is meant by mental health 
and I agree fully with my colleague, Mr. Kehoe, in 
this difficulty. We do, however, appreciate that it 
somehow is related to that capacity in the human being 
to adjust comfortably to the stresses of a particular 
environment. Mental health may be defined as the 
capacity of the individual to adapt to his environment 


so that he may satisfy his basic needs and be 


productive and creative; thus fulfilling his individual 


potential in such a way that he feels relatively 
independent, happy and secure within the boundaries 
of his physical capacity and the limits of the social 
structure in which he exists and with which he is in 
dynamic harmony. 

The historical’ description 
of the Eskimo culture would indicate that the people 
had arrived at a unique homeostatic condition 


with a most hostile environment. 
pe. 
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It is readily observed that 
when a culture begins to lose its identity and a diffu- 
sion oforoles»of parents and children takes places, 


that the appearance of an increasing instance of 





pathological depression is the inevitable consequence. | 
There can be no doubt that as a result of the cultural {| 
erosion in our Arctic, that an increased incidence of | 
serious depressive reactions has occurred. If we then 
provide a system that we have become accustomed to using 
in the south to deal with our stress, namely the intake 
Of alcohol, we have all the components that are necessary 


for a marked distortion of mental health. | 





We have observed an increased 
incidence of violent behaviour which is often the ee 
of this depression released by alcohol and resulting in 
anger. The battered child syndrome, for example, is 
now observed in a culture ‘whose former child rearing 
practices were based on the concept that the child was 
always wanted, either by the biological parents or by | 
the extended family, and where early childhood fae a 
took place through patient example by the parents | 
demonstrating the responsibility of their roles. | 

The pattern of suicide, for | 
example, has changed from the noble, voluntary aise! 
by the sick or the aged, with the welfare of others | 
as the motivating force, to suicide of despair and | 
a sense of uselessness in roles so diffuse that life | 
has no rewards that can be perceived by the depressed 


mind. a 


One of the most sensitive 
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indices of abnormal social tensions in any culture 
is the appearance of increasing delinquency in children 
in adolescence, and indeed, in anti-social deviant 
behaviour. This increase in anti-social deviant 
behaviour as described in the well-documented monograph 
by Finkler, Szabo and Parizeau, 

"Deviancy and Social Control Manifestations, 

Tension and Conflict in Frobisher Bay," 
should,in my opinion, be carefully reviewed by all 


members of this Commission. 


The observations that I have 


made in relationship to the Eastern Arctic are primarily | 


related to communities where in fact there is no strong 
economic base for their existence. When one carefully 
examines the economic position of the Town of Frobisher 
Bay, it would be necessary to assume that there is no 
basic industry that contributes to an income to this 
community. Indeed, there are some excellent artists 
who carve and there are those who are employed in terms 
of transportation and maintenance of utilities, but in 
fact there is no product and everyone who is engaged in 
Frobisher Bay is basically there looking after someone 
else. 

I can only comment that under 


these conditions one observes a lack of well-defined 
{ 


roles for the majority of the native Canadian people. Thi 


modification of role from the earlier days of the camp 
and hunting culture was clearly described by Dr. Otto 


Schaeffer in a most important address that he gave 


to the Third International Symposium on Circumpolar Healt 
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1 in 1974. It is through a century of exploitation of 





2 the native Canadian people that we have succeeded in dis-| 
3 | rupting their culture and values, and most regrettably , 
4 lowering their self-pride. This present generation has 


6! their father's, and most probably more difficult than 





| 
5 | been placed in a position more difficult than those of 
| 
| 

















7\| their son's. The deviant social behaviour resulting 

8 from this clash of cultures and the ambivalent poet Or 
_ between new and old values themselves produce a type of 
10 "survival of the fittest" crucible, in which some cas- 
it ualties are precipitated. These will occupy psychiatric | 
12 consultations for a generation or more. 
¥3 One might make an inference | 
14 from these statements that if in fact there were only | 
LS a wage-earning economy, and a gross national product of | 
16 the Fastern Arctic, then in fact this diffusion of roles | 
17 from the native person -- for the native person would be 
18 corrected. This statement implies that the native | 
ae Canadian person would be offered the opportunity of 
20 adequate and appropriate training to fulfill a new role | 
21 in a new wage-earning economy, and it also presumes that 
22 it would be his wish to accept this role. 
23 From the evidence that I can 
24 | obtain of the impact, for example, of the pipeline and 
25 | the Alaskan native people, there is little evidence to 
26 Sustain this point of view. If it is kriown and agreed | 
2] that sufficient energy exists in the north to merit its | 
28 transportation to the markets of the south, it is | 

| 

29 difficult to believe that this can Dei One MeT Hea tt is) 


30 however, reasonable to assume the planning for such 
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enterprise could take place with the thoughtfulness and 
with the controlled timing that would permit for the 
appropriate planning not only ecologically and 
technically, but for the rights and welfare and advance- 
ments of all Canadians. 

I am of the opinion that the 
point of no return has been passed in terms of stating 
that if the southern culture would withdraw, the native 
Canadian people would re-establish their former cultural 
state. In the present global village, this is obviously 
impossible and perhaps not desirable. This very fact 


increases the responsibility of our government to 


approach this problem with every possible plan, to safe-| 


guard the welfare of Canadian people in the process of 


transition. 


| 
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We must use every possible 
effort to discover techniques to carry out this process. 
If we agree that the philosophy involved is to effect 
change in a way that it will better the majority of 
Canadian people and destroy none, then we must establish 
a policy which will permit the effective development 


of such a philosophy. 


I understand that this 
Commission has addressed itself to many issues of 


policy, such as the safety of this pipeline for the 


ecology of the country, and to the tremendous cost 
that is involved, to the question as to whether we 
really have sufficient technical knowledge to cope 
with these issues. Every now and then I hear a 
question raised as to the rights of those who will 
be most affected by this change, namely those Canadian 
people who use this land in their cultural way at the 
present time. 

There will continue to be | 
for some time native Canadian citizens who wish to 
continue a hunting and trapping economy. It is indeed 


their land and if we really mean that we're all equal 


citizens in Canada, then it means that we deal fairly 
with the issue of ownership. In my opinion, without 
an appropriate and completely honest appraisal of 
native people's land claims, then anything that follows . 
in attempting to identify techniques that will allow 
this transition from the hunting settlement economy to | 
that of the wage earning economy of the South will be | 


doomed to immense failure. 
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Since the breakdown in living 


that I have described, and which I identify with the 
phenomena of cultural erosion, presents patterns of 
behaviors such as aggression, delinquency, family 
breakdown, et cetera, that are increasing in our 


southern culture, it is obvious that we have not 


discovered suitable techniques to prevent totally this 


deviant social behavior. 


Tt would be my recommendations 


that in the same manner as huge sums of money have 
been directed towards exploration in discovering the 
energy sources in the north, appropriate budgetting 
be considered to research methods of effecting change 
without destruction. This cannot be dealt with by 
funds alone, although such are necessary. It cannot 
be dealt with by sociological experts from the south, 
although they will have a ‘contribution of great 
Significance. It will mean resourcing the native 


leaders and professional experts in behavioral 


sciences in a way that they may meet in colleagueship, 


seeking a new system to deal with the existing 


problems. I am convinced diene same energies and 
monies were directed towards researching the problems 
of human behavior, such as aggression and breakdown 
in living as we have directed towards solving the 
technical problems of the pipeline, that we might all 
learn how we might walk on the land together. 

In summary, sir, I submit 


my opinion that the rapid imposition of the southern 


culture on the citizens of the northern communities 


| 
| 


| 
| 
| 
| 








Weve ae ee? oe 


ie as nae: eh. m | 


















i ie 
7 < 
ah ae 
; eat ai 


’ ; 
wan ie 
Ruy 


ae 
Pir 


Ma a ment 


i hd e 
a 
7 ‘ < a 
: We iD a ap A ta 
i y's LU eit} rf My Pie 
oe Ay iy an To 
» ’ bie 
i 





ata oa soovo ot eoupliuions Peers mt a ae 
| as “. xolvaded Istooa tasiveb \' | 
‘paotdsbAsmnooed wi ot bituew aT A ree ee? 
evar Corton 16 Bou apt ap veda! et ond hats? 
ea% pth towrose ts al’ ndasotole abeewos besoext8 ised 
vutsoe phued prbtvedseed , ddnen oft mi asox008 O70 + xetone 
syonwio pxtyostia 2° ebadsam’ doisonsx 6 ‘bexebienco o od 
va Had Ptseh ef donass afety inka Poets 
POmaS #4 -YESeRo0eq “ve oun dpwodtis \snols eres i 
7G edt moldy etretqxe Isabpofotnos ‘yd adhe +iseb ed 
Jeo Fo nolivd!stanoo = sved fiiw yeds ieoodtia 
oviger adt pnicwarst non Like ot -sonaottbapie | 
fetoivedadt ni 2dveqxe tknobeketong bas axebsol 


.gidaswpys lion’ mi soon yam yeds Jedd yew 6 nk eeoaekos. 


~ 


ss 


schist 


a! 
ae 


pitas ot? Atiw Ineh oo megeyp Wen enldees | 
| | Bite her pases gins oA? anit Sen ivns le Es ehmideny” 





suede — one sid perry, 78 RU 
| oad BhieHoLeretppe es ito ae pe 


. Pe pike ip iH ee mt kt i 
Pe ee an eee - bt - 
Sint t a . i 7 mh: ) ’ . 

Ne i an Ps | is i : Pie me 7 pa @ ee “a 


see eet eg ¥* icst) oe | es id 

















RNABY 2, B.C. Tn ‘hele ona 


i Th. Atcheson, Kehoe 


with the arrogant and unjustified assumption that it 
is a preferred system and good for the people, has, 
in fact, created social deviancy. 

There is much evidence of an 
increasing incidence of breakdown in family living 
and traditional value systems and, as a consequence, 
within the broad definition of mental health ,an 


inability to adjust comfortably to the new social | 





system has been the result. 


| 
To deal with these problems 
we have tried to utilize traditional methods of | 
delivering health services, social services, educational | 
resources, and legal process with very little input 

from the native people, and with little thought as 

to whether traditional patterns of service from the 
south have any practical applications in the north. 

We have very little evidence | 
to substantiate that the process has been successful, | 
if the measure of success is the comfortable adaptation | 
of people to the new social structure. 

There has been only limited 


consultation with the native Canadian people as to how 


the transition might be achieved, assuming that it is 





desirable. It would be my first recommendation that 


| 
a permanent commission, somewhat resembling perhaps the | 
{ | 
Law Reform Commission of Canada be established to review | 


these issues and to make suitable recommendations to 
Government. 
Its task waquld be to examine 


| 
| 
and design new types of systems that would be appropriate 
| 
| 





she tht ap aes %0 pi si 
soneupeenad, 5 28. ,bte emepeye outav Isnotsibexd bas 
fs, dalessd {strom ta; MOEPiALteb beord ‘end midziw 

| iskoos wot sid: de “Ld SFOR MOD tautbs ot ytittdsnt 
| divest eft need esd mojeye 


ameidesq seond dtiw teed oP r . ahead 

| to sboddem Jenolshbst? ostdhau ot Beir? oved ow 
isnolJstube veeniveer {siooe ,#enlvaee dilsed paiszeviteb 
Sugai etodll yvev dolw seepo1q spel bas ,eeozv0es7 

as ‘Stiquods sidatl doiw bas ,slqgaq evigen edd moxt 

adit moit sxlviet to aauasien fenoktibext s9edtenw oF 
.dtvoy oft ni eaotdeotiags (aohdosag yas eved djvos 
enishive ealatil yaev eved aw 


,Iukeespove nead esi sesoong sit tad, oumaseie o+ 


 wolderqebs afdes 1oimen eit et agsonus to STue BoM ods, 2k | 


-omusoide Lsieoe wan eft of elqoeq to 


 Regtmi! vlna mesd sed oxadt | bana ie 
. lift é 


word) OF en elgoed phthate> evizsm eng Adie osibtha tages 





) Bt 2b tsdt patmpeas , bavetdos, od) tipho ois keiths edt 





dads aoidabudeimne: text? ym ad Biyow 3%. \s »idexteed 


Sane teg PALeRRNNes. DE Aoteekmnos Atenansq 8 
wate of Setatttedes ed abertsD 20 mokemimmed moXed wat 
| et i ; 


, 






























24 | 








NO 

56) 
pas 
i) 
Oo 


Atcheson, kehoe 
In Chief 


in effecting the evolution of the southern and northern 
cultures to achieve a new and meaningful Canadian 
culture... wf. such could be effected by peaceful means, 
it would make history. 

Such a commission should be 
composed of native Canadian people with some social 
scientists and economists who are well experienced in 
the northern communities and indeed there are such 
Canadians who would be members of this Committee by 
imvmitat Lon. 

Such a commission should 


be constantly receiving input from many sources and 


| ~ would be the most competent instrument to recommend 


change and education, social development and economic 
policies that would allow for the integration of the 
north without its destruction. 

If the citizens of the nation 
are to exist comfortably together, their actions must 
be the result of a philosophy of sharing and basic 
trust. Certain policies are necessary to make such 
a philosophy a productive model. 

Every citizen must expect to 
s hare in the resources of the land and be permitted, 
as far as security of all will allow, to exercise his 
individual and collective rights. 

My second recommendation would 
therefore be that I suggest that for the effective 
sharing of resources, an equitable formula must be 
struck to deal with the land rights gt the native 


Canadian people. 
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If a successful resolution of 
these claims is not achieved, we will continue to 
reinforce the feelings of discrimination that future 
generations will have to resolve and which history 
demonstrates has been the genesis of unrest and 
violence in much of the so-called civilized world. 

I make a strong plea with the 
object of achieving a state of mental health for all 
Canadian citizens, that we address ourselves to the 


problem of creating a new culture, a new society, 


in which the rights of all citizens are held as sacred. 


I respectfully submit this, 
Mr. Commissioner. 
| MR. BAYLY: Now, just before 
cross-examination, I asked both of you members of the 


panel to look at the recommendations that had been 





made by the members of the panel called by the Northwest 


Territories Mental Health Association. You've had 
an opportunity to do so and if you have any comments 
on those recommendations, I wonder if you could give 
those. 

A Yes, sir. 


I have had the opportunity of reviewing the recommen- 


dations that you referred to. Philosophically, I agree 


with all of them. I think in terms of some of the 

techniques and perhaps policies that oe suggested to 

bring that philosophy into effect, I would hesitate. 
I think we have not yet 


sufficient input and I believe that-recommendations 


coming from the native Canadian people should, in fact, 
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be taken into consideration before change, such as 
changing where the delivery service comes from, et 
cetera, are put into effect. But basically I have 
no great disagreement with the statements that were 
made by this association. I Enver would be 
some technical difficulties in carrying some of them 
out, certainly in terms of transgressing perhaps some 
civil rights in terms of the nature of conditions of 
employment and so forth for pipeline personnel. 

I would have some concern in 
that technical sense but I think the philosophy behind 
it is to say let us not bring in disorder or let us 
not create disorder by what we bring in. I think that 
that needs much more examination before one has a 


clear way of doing it. 
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Q Mr. Kehoe, did you have 
any comments to add to that in those recommendations? 
WITNESS KEHOE: I would agree 
with Dr. Atcheson. I might just add perhaps one thing 


from our experience in the Yukon with regard to dis« 


couraging transients from coming to the Territory in 
search of work. The Yukon Territory has in fact been 


affected by the Alaska development, despite Alaska's 


attempts to discourage transients and people seeking 
work. It has been affected in the sense that people 
Will go perhaps just as far as the border where they 
try to -- were trying to suggest they could go back 


home from whence they came, and the people would often 





go back as far as Whitehorse and they would there take 
up residence in the bush and become welfare recipients, | 
creating of course social problems for our own community, 
This is only an opinion, but I think it would be very | 
difficult to enforce some of those kinds of restrictions, 
that the Mental Health Association is looking for with 
regard to who might come into the Territory during a 
period of development. 

Otherwise, I am in principle--| 
in agreement with the principles that the Mental Health © 
Association has stated. 

MR. BAYLY: This panel is now 
available for cross-examination and as I stated, sir, 
they are prepared to answer questions on Dr. Abbott's 
presentation if they are addressed to them. 

THE COMMISSIONER: Just before | 


~~ 
you begin, Mr. Kehoe, both Dr. Abbott and you and Dr. 
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Atcheson I think too, but you articulated this in your 


paper. You said that, 


Tt is the condition of a whole people, the 
discernible to them,erosion of their culture 
what they perceive to be an inferior place that 
members of their race occupy in the larger world, 


that that gives rise to depression on the | 





one hand and anti-social behaviour on the other 
hand that it really cannot be treated by psychia- | 
trists, or which counselling and government | 
assistance of one kind or another is not really | 
going to be helpful. 
Both Dr. Abbott and you discussed that at length. Now, 
if I've got the theory more or less right, he concluded | 
his paper by saying, 
So it will do no good to have all these white 


people from the south trained in psychiatry and 


social work and so forth and so on marching around 
the north because they wouldn't do any good. 
It is a state of the -- it is the condition of the peopl 
and state of their culture that has to be examined. 


Now is that a view that is held widely in the literature 


ee AN So ene 


and among the leaders in this field? What I am getting 
at, is you're not, I take it, telling me that something | 
that is -- you're not giving me a view of this thing 
that is held by Dr. Abbott and you only. Would you just | 
comment on that, if I'm making any sense? 

WITNESS ATCHESON: Indeed you 
do, sir, -and I think ‘thatwe wewkd like to qualify that 


implication that my particular branch of medicine has 
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| 
| 
a limited part to play. We certainly identify classical | 
mental illness, if I may use that term, psychotic ae 
of a type that we can recognize, in which we have an | 
armentary of treatment that can be helpful. 

One of the principles of the | 
treatment of mental illness is to treat that person | 
where they live, and not to move them from that aunibaleieds 


to a resource of discomfort and unfamiliarity. So 


obviously the -- even though we can make application 


| 
and can treat certain types of mental illness, we need | 
the assistance of native Canadian people to guarantee | 
the continuing welfare, the secondary support systems | 

{ 


for such people. I believe that is where we can play 


a marked role. | 


In view of our knowledge of 
the causation of breakdown in the development of the 
human being, the lack of security if the family is 
destroyed, I think we can play a part in a consulting 
way. We can use that knowledge to bring others together 
and make use of it too, and we can be a secondary type 


of support system in that regard. 


| 
| 
| 
| 
But by and large, and I would | 
| 


draw upon the example that has been recently identified 
in Frobisher Bay. I cannot recall the number of times 


that I as a psychiatrist have gone to Frobisher Bay and 


| 
been asked, "What do you intend to do about the problem 
of alcoholism? Surely that is the big presenting 

problem." | 


We have no distinct answer for 
Soe ; 


this, and my profession could not give a distinct | 
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1 answer to it. Some months ago, in the month of April 
2 of this year, under the leadership of very competent | 
3 native Canadian people, a petition was taken throughout | 
4 Frobisher Bay, signed by sufficient numbers that the 
> Commissioner found it impoeeenrey sncawa called upon to | 
6 | close the Liquor Store outlet. Sometime before | 
7| that a plebiscite of our political system had been taken) 
8 which was unsuccessful. I suggest that this is a demon- 
“9 stration of the competency of the native people to | 
10 bring together and resource themselves and to deal with | 
ai the problem. It's my feeling that this is an important 
i2 description. | 
13 In terms of deviancy, again 1 | 
14 would draw from the example that is taking place in | 
i> Frobisher Bay and which we could well emulate in southerp 
16 communities, and that is in the field of juvenile | 
17 delinquency where a Juvenile Court Committee was eahab— | 
18 lished again by native Canadian people, it wasn't | 
i? generated by the specialists from the south; the people 
20 there said, "Our children misbehave; the Mounted Police 
2d pick them up. We would like to have an opportunity to 

nie see them first." A question of diversion from the ee 
of system, and this indeed is having some remarkable | 
a results. A great number of delinquent children are | 
zl being dealt with by their elders, native Canadian people 
26 well-respected, who will discuss the issues of the | 
27] child's misbehaviour with their parents, will set up | 
28) certain conditions around the child and indeed I think 
29 | we could take an example from this _type of project. 

10] This is the type of inter- 
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Atcheson, Kehoe 

In.crnre = 
action I think we can play a part in; I think sometimes 
we can be catalytic in bringing it about, but it has 
to happen at the grass roots level of the people them- 
selves. 

WITNESS KEHOE: Mr. Commissioner 
I think one of the questions you asked me was whether 
or not the position that Dr. Abbott and I seemed to be 
taking was peculiar to us. I think I can explain that 
best by describing the kind of psychology and psychiatry 
we intend to do as being a community psychology, 
community psychiatry. I concluded my presentation with 
the suggestion that there may have to be, I think I 
used the term "army" of professionals of various sorts 
and social services to deal with the social problems 
if they develop. I think this would be the tendency 
and at this point in time perhaps it's the only way we 
could proceed. In fact, my own preference, the 
approach I'm trying to develop in my own practice in the 
Yukon is not to develop an army of social service 
personnel in the area of mental health, but to address 
myself more to social problems in the sense that Dr. 


Atcheson was talking about as a consultant, as someone 


| 
| 








| 
| 
| 
| 


who can put a certain kind of perspective on the behaviours 


that are being observed as community problems and perhapd 


suggesting remediation from that perspective. 

So this is stil'l a developing 
kinds ofapproachi think there? are a lot of questions 
unanswered. I am just vaguely familiar with the approac 
that's been used in Alaska with community or regional 


mental health workers. That's been in effect for quite 


| 
| 
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Cross-Exam by Sigler 
some time. It may be one of the kind of solutions we 


can try. Unfortunately, it's going to take some time 





before we can really develop the expertise in the 


communities to deal with mental health problems. 
Does that answer the 
question? 
THE COMMISSIONER: Yes. 


WITNESS ATCHESON: Mr. Commis- 





sioner, if I may just add one further point? The ques- 
tion in my history of going up as a consultant to the 
Eastern Arctic, it has often been posed to me, "Are you 
coming up here to see we white people, or are you coming 
up to see the Eskimos?" 
This division of thought, 

two types of human beings that a psychiatrist might be 
interested in is completely unfounded. We have a practice 
in the Eastern Arctic where we deal and attempt to 

correct from psychiatric procedures many problems with 
non-native Canadian people who are there. We also have 


dealt with mental illness in terms of Eskimo or native 


Canadian people. The uniqueness is not typically the 


the psychiatric needs are not at all all directed 
towards the native Canadian. 


MR. -SCOPT:° Mr. rSagierr 


i) 
| 
| 
| 

native Canadian person. I wish to make the point that | 
| 

| 

| 

| 

| | 

| 

| 


CROSS-EXAMINATION BY MR. SIGLER: 

Q Yes, I'd like to pose a 
general question to the panel. After reading and then 
hearing all three of the papers that you presented today 


' 
; 
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I'm left with the impression that really the substance | 
of your analysis is that the problems here of the pees te 
are defined on racial lines, and with the impression 
that a lot of generalizations have been made about 


races of people. Don" yousthink that this tyne of 





analysis is a dangerous one when you're dealing with 
people and perhaps that that's been the government's 
mistake in trying to deal with the native people as a 
general group of people without looking at individual | 


problems? What I'm getting at, the impression from the 


evidence I get is the very general analysis perhaps, 





maybe it's not a fair one, but I'm left with the 
impression that you generalized a lot about races of 
people and I'm saying, to what degree is it a problem 
of individual people or a nommunity problem at best? 
To what extent can you fairly and really analyze the 


problem with these generalities about entire races of 


j 
} 


people? | 
WITNESS ATCHESON: I'm not too | 
sure that the opinion I direct to your question is direc; 
ted towards a race of people, but a race of people in 

a particular circumstance, under conditions under which 


it's being confronted and I wish to correct that point 


| 
of view that the psychiatric disability is related to 
the native person entirely. There is a population of | 

Canadian people who live in the Arctic and | 
function and are governing it and running it, who are 
prone to the same disorders as people in the south, and 


my profession can in fact help in some individual cases 


in an individual way. When we set up a treatment progra 
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same individual process that we would in the south. 
But aside [rom that there are these elements, that is 
cultural interface, which indeed are created very 
unique problems. 
Q What are they? Go ahead. 
WITNESS KEHOE: If I could just 


add a few comments. First of all, I think our presen- 





tation maybe has a bit of a bias which is because we 
are representing the Committee for Original People's | 
Entitlement, we're speaking for them. Our emphasis is | 
on problems, on difficulties that people experience, and 
I think we could turn around and do the same kind of 
thing for the white people of the north, and in fact 
it's been in done. In fact I've done it, speaking about | 
the living difficulties of people who come from a 
southern community and try to exist here. 

THE COMMISSIONER: Will you 

pull the microphone a little closer? 

A Sorry. “So what ~I*m saying 
is that if we appear to be focusing on race, I don't 
think we intended to. Certainly we were acknowledging 


that there were cultural differences. These cultural 


differences are represented in individuals. We feel 


that's bothering them, or represented ee us by society 
because they're creating some kind of problems. I 

dont think this is a racial issue, but we have to 
recognize that the people have different values, 


| 
| 
| 
| 
| 
individuals who present with a certain cae —7 
| 
| 
indigenous people have different values from us and 
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we are simply acknowledging thatin trying to develop 
different kinds of approaches to their personal 
problems. 

MRCHSIGLER: QF Ise#it not 
dangerous, perhaps even a little —a to generalize 
about any people, whether it's the native péopie or 
the white people? Can you make broad generalizations 
about people? 

WITNESS ATCHESON: I think 
you can make broad generalizations about people, and 
let us for the moment remove the question of race, who 
find themselves under particular conditions of stress. 
I don't think there is any implication that the native 
Canadian people and the type of stress that they're 
experiencing would react any differently than we would. 
The question was when I first went to the Eastern Arctic 
as a consultant, it was primarly with children and in 
the school system, and I was told by teachers that 
one teacher I can recall saying, 

"90% of the children in my class have a learning 


disability," 


that was appropriate perhaps for a southern community 


which was totally meaningless in the south, and I asked 


until I could reflect that here were a group of 30 or 
40 Eskimo children being taught in English, the curricul 
1 


the teacher if she put herself in the position of sudden 


finding herself in Japan being taught under these circum- 


Stances indapanese, would she not appear like a learning 
disability? I am sure that I would, so I don't think 


there's any racism implied at all, because under these 
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conditions we can see problems generated. The teacher 
with her training in the south was saying, "I have a 
group of disordered children, all of them have learning 
disabilities. I want a psychiatrist to treat them." 

The aipiicise fact had gone 
unrecognized. Here was a circumstance where anyone would 
have a learning disability. I don't think that's 
racism, that's an objectivity that says, "Under these 
conditions people react to stress." 

Q So you're generalizing 
not just about the native people or white people of 
Frobisher Bay, but of the native people or the white 
people of the entire north in some of the points that | 
are made in the paper? 

A I would be generalizing 
to the point that if you say, "Take a group of human 
beings and put them under: these circumstances, these 


are the reactions you can predict." 
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QO In addition, there would 


be special community problems or local individual 


problems? 

A Sometimes secondary to 
this problem. This type of misidentification as a 
result of that, then a lack of role and other problems 
being generated as a result of that become very 
individual. Every family in Frobisher Bay where the 
father has lost his role as a traditional noble hunter 
does not batter their children. There are individual 
differences obviously that one must deal with in each 
unit. But there are generalizations that one can make 
concerning factors of stress. 

Q ‘Dr. Atcheson, in your 
paper--at the conclusion of your paper you make a 
strong plea for a new culture, "the new culture, the 


new society in which the rights of all citizens are 


held as sacred". Truly ideal goals. Are you suggestin 


that development in the North be postponed until this 
end is achieved or do you think that end will ever be 
achieved? 

A I make no apology for 
that philosophy. E think if™ft isn't “acn#eved we're 
on a road to destruction and I think that is precisely 
the important issue of humanity today is to find a 
way to deal with issues of this sort and I feel that 


we are presented with an opportunity in the North to 


find new ways and means of doing this that might indeed | 


contribute to the world. ll 


Q Are you not calling for 
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so 


a Utopia there in your last sentence? 


A I see nothing undesirable 


about looking at the stars sir. 


Q Can you add any specific-- 


anything more specific to help eae that Utopia? 
How can that society be achieved in the North? 

A I had hoped in the 
recommendation I made concerning a commission in which 
native people would in fact invite others to involve 
themselves in looking at new systems and with which 


they would contribute. I see this as one of the 


important areas. Certainly there isn't a school system 


in this country that is not at the present time under 


need of examination as to the validity of our educational 


process. 
The problems we're looking at 


are not distinctly in the North. 


Q You think that the native 


people of the North by being involved in such a 
commission will be able to set up a perfect society? 

A Not a perfect one but a 
much better one that we have at present, sir. 

Q And you're saying that 
that commission should be set up before there's any 
development? 

A Tethinkoeits 1s lar oad toy, 
Indeed I do. I think that we can step in and do many, 
many things and then be beyond the point of return. We 
can be destructive and not be able to repair it. 


@) So, you retain that 
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idealism there that you would like to actually see that 


goal worked on more? 


A i Pecan thac anpLicLely, 





a 

Q And I see you've kept 
up that plea on a general plain. Could you extend that 
to all of Canada, do you think? Why just the North 
have you singled out for this plea? 

A I can think of my own 
constituency in Ontario and I think of the immense 


amounts of money that have been spent recently on a 





commission that is looking, for example, on the effect 
of aggressive things onthe television and I say surely 
if we can afford commissions that examine what we 
already know, we can afford commissions to examine what 
we do not know. 

Q How long do you see the 
commission process taking or requiring? 

A I would hope-- 

Q Do you see the hearings 


o f commissions going on forever in the North or do you 





see them ever coming to an end? | 
A You ask a very difficult | 
question. I would say its tenure should exist until 
we see improvement in the present conditions. | 
Q That asst be forever, | 
T guess. Those are all the questions I have. | 
A If forever, then it's 
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THE COMMISSIONER: Just before 
Mrs. MacQuarrie goes ahead, the question Mr. Sigler 
asked you, both of gout there are some words that are 
used that people tend to want to A very careful about 
the way they use them and race is one of those words. 

But you have told us about the 
impact that you, as professionals in your respective 


fields, have seen arising from the impingement of one 





race of people upon another. That's what happened and 
the people of the Inuit race shared a common 
heritage and culture and it is the impact on them as | 
individuals of what they, some of them at least, 
perceive as a threat to that heritage and that culture 
that has produced these individual symptoms. 

Now, isn't it very difficult 
to discuss the problem at.all without making it plain, | 
this is what ~ understood to be the thrust of your 
evidence and that it arises from the impingement of one 
race of people upon another. You can't understand it 


unless you go back to'that, can you? 


| 
| 


WITNESS KEHOE: Mr. Commissioner 
if I may respond to your talking about the use of the | 
word race. I would agree wholeheartedly and I thought | 
I went to some length in my report or my submission to 
suggest that we're talking about values} a culture as 


a set of values and I also,{iin my’ introduction, indicate” 


that I was talking about--for example, I mentioned the 





Metis, I believe I did, that was what I had in mind 


anyway; as a group of people who maybe even racially arch't 
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identifiable with the Athabascan Indians or the Inuit 
but they're living a life style and it's the life style 


that we're more concerned with, their life experiences 





that either handicap them or assist them in making a | 
personal social adjustment that I'm concerned about. | 
IT don't think it's a matter 
OGirace: 
THE COMMISSIONER: I see. 


You're saying that it's what is going on in your head 





that counts and if you identify yourself with that 
particular group of people, with a particular heritage, 
then to all intents and purposes, you're a member of : 
that group whether you happen to have the particular 
mixture of blood in your veins that all of them do. 

A famous English historian 
said that anybody thinks he's a Jew is a Jew. That's 
really what you're telling us. 

MR, © LGOER: 

There was one reference 
in the paper of Dr. Abbott talking of the apartheid 
policy where I believe the evidence was drafted along, 
in the more commonly connoted sense of racial issues 
that I just wanted, in my cross-examination for these 


witnesses, to comment on it and I think their answers 


did evolve into one of values rather than classes of 


racial confrontation. A cultural thing rather than 


{ 


a purely racial sense. 


THE COMMISSIONER: I'm glad 


you raised it the way you did and I'm glad you clarified 
it in your last answer. I see your_point. Okay. 


Mrs. MacQuarrie, sorry. 
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CROSS-EXAMINATION BY MRS. MacQUARRIE: 
O Thank you. 
Perhaps I'm not very clear about this point, both 
Dr. Atcheson and Mr. Kehoe, but if your paper had been 


presented to include both the whites and the various 


native people in the Territories, would your conclusions 


and recommendations have been different? 

WITNESS ATCHESON: I-don’t 
feel, Mrs. etatant ta Se yn AEG I truly understand your 
question. I have tried to clarify that I feel we're 
dealing with Canadian people. If I had been speaking-- 
perhaps I didn't hear your question. I'm sorry. 

Q Well, I think I was 


referring particularly to what Mr. Kehoe had said at 


the conclusion of his paper. You seem to have generalized 


a great deal about the native people in the North and 
their mental health. © Mr. Kehoe did say that his 
point of view was particuarly biased because he was 
appearing for COPE. Now, my question is, if he had 
been appearing for the total population of the 
Territories, would his conclusions and recommendations 


have been different? 


| 
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Cross-Exam by MacQuarrie 
THE COMMISSIONER: If you had addressed 
mental health of all residents of the Territories, of 
all races, it would have been a longer paper, I pe 
A Well, I can 
respond, Mrs. MacQuarrie, it wouldn't have been any 
different. I see people living under these circumstances 
and they're both being affected. If we consider that 


the non-native Canadian person in the Eastern Arctic 





is not affected by these changes, what is observed, we 
would be wrong. I am equally concerned about the mental 
health and psychiatric disorders in all fellow-Canadians|, 
not just some that come from aparticular area. 
WITNESS KEHOE: And if I may 
comment. What we're doing is applying some general 


principles of mental health psychiatry and psychology 


through the problem of people living in te north and 
those same principles would apply. I think you've 
heard themes, I've heard you have heard themes on 
previous days of this Commission, and will hear in 


the future, of the importance of giving people respon- 


sibility for themselves, giving people authority for 
themselves, giving people opportunity to exercise 
options, tah en the primary beneficiaries of 
development in the north. These principles apply not 
only to the native people but to the whites also. They're 
general principles that make for mental' health, make 
for a feeling of control over your own lives. 

| Q But you didtt answer my 


question, Mr. Kehoe, about whether_or not your conclu- 


sions and recommendations would have been slightly 
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different? 





A Do you have a specific 
thing in mind, because wat I'm saying is that the 
general principles, Peni apply to all people. 

Q All ae. 

were in fact, your ll notice 
in my submission I made reference to a UNESCO study of 
several years ago. These principles, as I pointed out 


in my submission, seem to me to apply very well today, 


| 





but they didn't have Yellowknife in mind when they were 





written. Yellowknife barely was when they were written, 
and yet they apply, general principles of behaviour 
and mental health. ‘ 


MRS. MacQUARRIE: Thank you. 





THE COMMISSIONER: They didn't 
have Yellowknife in mind when they wrote this. That's | 
hard to believe. : 

MRS. MacQUARRIE: Q Dr. Atcheson, 


- 


could you describe the level of mental health services 





that are provided to the residents of the Territories 
by the Federal Government now? 
WITNESS ATCHESON: I can only 


speak to the Eastern Arctic, in which the group that 
| 
} y ; : 
I have described in my presentation are the psychiatric 


resource of the Eastern Canadian Arctic. I know less 


Of the organizarion o» Dm.. Abbott, isin, Charge, oF 


psychiatric services for northern medicine, and I think 
is making every attempt to identify more services. 


There are consultations that are made and have been made 


in Winnipeg in the University of Manitoba, Dr. Rogers 
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and others in the Keewatin area. These are the only 





ones I can speak to, as well as the good fortune of 
having Dr. McKay as a psychiatrist in Yellowknife at 
the present time, who is servicing, I understand, not 
only Yellowknife but also seeing people in the delta 
region and some of the other areas of the Western 
Arctic. I feel incompetent to reply to Dr. Abbott's 
plans for the future, and the prospects of improving or 
increasing those services, but those are the identi- 
fiable services at the moment. 

MRS. MacQUARRIE: O.K. 
Currently -- 


MR. BAYLY: I would be glad to 


have Dr. Abbott perhaps respond by letter to that ques- 
tion, or do you want further information on that? 


MRS. MacQUARRIE: Yes, I would. 


Q So Dr. Atcheson, I under - | 





stand for Frobisher Bay or the delta region you are 
the only psychiatric consultant who visits those 
communities? 

A Myself, Dr. Samuel 


Malcolmson, and Dr. Eric Hood have taken on this 


| 
| 
responsibility. We share it by identifying together, | 
we make one trip a year which we take together in oa 
that we may share our information about certain patient 

the other is treating. There is a continuity that on | 


every trip one of those people will be there, so that 





the continuity with the people in Frobisher Bay and the 
services, the people know us and know we come back to me 


has been important. It's complemented by an sores 
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with the University of Toronto which a senior resident 
in the Department of Psychiatry accompanies us. ‘this is 
not only to give that resident a particular type of 
experience in psychiatry, but hopefully to solicit his 
interest in this type of practice ae this part of our 


Canadian scene. This was a very successful enterprise 





because both Dr. Malcolmson and Dr. Hood were residents 
that accompanied me in my early days. I am glad that 
they are there to carry this work on. 

Q In Frobisher Bay itself, 
What on-the-ground services are there between visits? 


A There are physicians 


are those people in the Social Development Department, 


who practice in the hospital at Frobisher Bay. There 
in the Public Health Nursing, and in the school Saad 


with whom we can keep in contact around certain problems 





5 


We have perhaps two to three telephone consultations | 
a month from people in various divisions of these | 
services that I mentioned. 

I think more importantly is 
the contact with those native Canadian people who have 


arranged such things as the successful petition to 


close the Liquor Store, and I also mentioned 

the Juvenile Court Committee. We are invited to sit 

with them to comment on their work, to put some input 

into it, but by and large they are the ‘primary therapists. 
Q O.K. In terms of diagnosis 

and treatment of someone who becomes mentally ill, or 

disturbed in Frobisher Bay, can this be done there or 


do they need to be seen by you in the south? 
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A We have tried very hard 
to maintain people where they live, and I think this 
is reasonably successful. An anecdote, for example, 
could be a patient that I saw some 2% years ago in 
One of the settlements, Cape pameoe: it was a particular 
type of mental disorder that would respond to medication 
and would respond to the helpful resource from the | 
Nursing Station to make sure that this type of medicatio 
was maintained. On a subsequent follow-up visit a year 
later or six months later, Dr. Malcolmson asked the 
nurse if she would not wish that he see this patient 
and review the program and treatment at the moment, and 
we were both gratified by her statement,"She is doing 
extremely well, I think it would be very disturbing if 


you saw her. I'll call you if I need you," 


I think this is the role of | 





the consultant, to leave information with the people, 
whether it be the Nursing Station or whether it be the 
person who is in charge of the Juvenile Court Committee, 
that may. in fact be used after one has left. 

Q Is there a psychiatric, 


community psychiatric nurse in Frobisher Bay now? 


There is -- Dr. Abbott has been trying to resource 
this need; he has not been successful at the present 


s i 
time. 


A Not at the present time. 
Q There's @ rapid turnover | 
of nursing staff in these communities. Do you not find 


it difficult to have the follow-up and rehabilitation 


of the mentally ill-carried on? 





fd ‘OCB e169Y 9 eno a ¥ 
| Betas & Baw Sl deere) sand 
“Askiapiben of bhagesn /biuow sess eatuoe!® Lesnem 20: 08ye 
| ett moxl erivotex Ivigted ort baoqeex bivow bre 4 a 
toivdolbem Yo ayy? etd’ s849 exve siege al oktes@ pelexun © 
| | saeK 4 tielv qyewolfo? ¢asupeedys 8 0  beniszaism ws a: 
| ode bales nodmloolem .20 yresel edznom xia xo tesel | Wor 


. 


jaotieq eids ese ef serf delw tom bigow eda Rt eave ; / it 

| bee . drench Sct 26 toatideers brs mexpoag edt weivex bas 2 $f 
cniob wt of@", ditemagate sed yd Seliigsip Ajod exew ew . bel 
4) onkduwie®® Yxev od bivow #2 antds I, [low ylemersxe — Vee 
“Hoy Gert 1 tf voy! Lleo LET ,red Wee woY | Wer 

1e sior She ek eile gotds TP ¥ iad Sen | of 
| ekgeed of¢ Atiw Welgpeiotat evsol of ~snstivenoo eds — ay 
| ots ott vi todedw to colted@ griexsu ons ‘od +2 tettordw iq el 
| gos ttmmed dened eligewut edt 2e%eprerio at et onwmeexeq Pel 
Pel exo eno itstie Beeu od 3os2 at yam sends y Os 


| pizephin qq @ stems ef Oey" EO OPE AERO wD ' pts 


cwon yas tedekdoat ni setifa vixdebdoyeq -ysnuamo> Iss 
Lemke tnenduq edd 46 9oK A! ree MOTD, pes 
sowoaet OH pityid ased wet YyoddA .z0 Hewat exedr "fess 


srotexy od te Le teesoowe ann Sere ae ny 


inal sags gi os Al iil anc ae oe | 





sevontis bigest # e'otedT =O (on ae ts 


| 
Sopra su em 6 fs 
| 











we, 
BURNABY z, B.C. 


Ov WN 


co 





—Seeaeaeaeaeapeqg@=$=$“ S=SSS—S———ooooooooaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaoaooaooaooaaaaaoaoooEoooooooaoqq&q&&—&&£&&&&=E=E"E"_” 


Sa a ge 28504 


Atcheson, Kehoe 
Cross-Exam by MacQuarrie 





A Indeed we do, and the 
changeover of personnel has been one of the big problems| 


I think it's the reason that I lay such importance on 


| 


the predictability of the consultants. At least if those| 





who are permanently there don't stay, then perhaps a 
consultant can continue to come back. In many ways in 
the medical field in Frobisher Bay I'm now an historian 
because there's nobody in the hospital there when I 
first went up. Continuity comes from the consultant 
in this case. rather than from permanent people. 

Q Would you say that the 


mental health services for Frobisher Bay and the Baffin 


region are adequate? 

A I would have no dispute 
that they're not adequate. I would say that our mental | 
health services, the same could be applied to almost 
every area of Canada. We have many needs. If we took 


the population from the psychiatric point of view -- 





and this is a very limited part of the operation indeed 
-~ we'd have 60 psychiatric consulting days for the 


populaion of approximately 5,000 people. That plus 


as I say the telephone contact communication, perhaps 
resources those that are psychotic and can be dealt 
with in the Arctic. This in no way deals with all of 
the issues that have been identified in terms of 


{ 
cultural interface. 
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QO Mr. Kehoe, how do the 
services to Frobisher Bay correspond to the mental 
health services in the Yukon? 

WITNESS KEHOE: Mental health 
services in the Yukon are entirely the responsibility 
of the pshchiatrist and myself, both members of 


Whitehorse. Our area’ 





National Health and Welfare. We're both based in | 
Vesconeibaiey is the Yukon 

region which is the entire Yukon Territory. 
THE COMMISSIONER: And both 

of you are employed by Health and Welfare? 


A National Health and 


Welfare. 

Q And is he the only 
psychiatrist and are you the only psychologist in the 
Yukon? | | 

A He's the only psychiatrist 
in the Territory. I'm the only psychologist in | 
National Health. There have been psychologists in the | 
educational field in recent years. | 

MRS. MACQUARRIE: Do you not | 
have support staff? | 

A No, we have no direct | 


support staff. However, as I mentioned earlier, we 


take a community orientation and I prefer to work | 
t | 











through existing services and try to--in fact, it's | 
| ; ; | 
ma very much of an educational function on my part to improve 
- the existing services from a mental health point of | 
29 | ; x | 
view. 
30 


Q And you feel satisfied that 
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this is the proper level of services that these people 
should have? 

A Well, I have to agree 
here with Dr. Atcheson that as with most of Canada I 


think we're short on service. Interms of the population, 





just over 20,000 people in the Territory, you would 


expect perhaps two psychiatrists to deal with that | 





size of population. 
However, I'm not encouraging 
a rapid development, empire building because 


frankly I'm not sure which direction health services 





should be going, except that I think it has to be 
something that improves the abi teu ours epera. 
who are most likely going to be the permanent residents © 
to deal with their health problems. 

At this ‘point; 1 haven't det 


a program to really develop that. It's a direction 


I'm looking though but I don't think it necessarily 


other mental health professionals be brought in from 
outside, which is what we'd have to do. 
Q Well, can you see the 


improves things if I were to bring in or recommend that 
training of local people as paraprofessionals then? 
| 


A Yes. 

Q Or lay counsellors, this 
honed Of sthi na? | 

A Yes, and they're used | 


that way. Informally as well as formally. Again, they' 


not.on our staff but I consult to.a variety of 


organizations that make use of counsellors of that sort. 
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Q Is there a lay counsellin 
A There is one for educatio 


| 
| 
| 
program in the Yukon then, an active one? | 
which is just developing now. They've experimented | 


with home school liaison workers in previous times and | 


now they've developed a system of counsellors, about 





a dozen people, who are just concluding training and 





they'll be going to their respective communities. I 
would, for example, work through them in dealing with | 


behavioural problems that were referred to me, where 





}~ 
he 


they might have any influence on them. 


There's the Indian Affairs 


pao 
WW 


counsellors, of course. Social Welfare branch. The 


other kinds of traditional services. 





bh 
=a) 


@) Dr. Atcheson, I think 





it was 1969 or 1970 you published an article in 





Canada's Mental Health predicting the increase in the 
rate of suicide and juvenile delinquency. Do you | 
remember that article? | 

WITNESS ATCHESON: Yes, indeed 
Dido | 
Q I wonder if you could tell 


us a bit more about it and whether or not the predictions 


hm ft ee 
Oo wo N 


you made at that time have in fact come about. 


A I think the predictions-- 





( 
I think I used some rhetoric on that particular article 
| in which I said unless some of these problems were 
solved that Frobisher would become the Watts of the 
| 
| 
| 


| 
North. Fortunately that has not happened, but there 
certainly have been feelings of aggression that have | 

| 
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| 
been well demonstrated many times, both by non-native 
Canadians and Canadian people towards each other. 

The rate of suicide, I cannot 
give you an accurate figure for the Frobisher area. 7 
my Opinion that it has increased and that the incidents 
of violent behavior has increased as well, but I haven't 
accurate epidemiological data. 

Q Well, even five years 
ago you were alarmed at the tremendous increase in the 


suicide rate in that part of Canada. 





A I was very alarmed at 
it, yes. 


Q I'm sorry that Dr. Abbott 


isn't here because I wondered about the cost of the 
present mental health delivery in the Northwest 
Territories. Do you have any idea of how much Federal 
money goes into supporting that particular area of 


health? 


A IT haven't that Ansaemes ion 
for you. | 
MR. BAYLY: Again, Mr. | 


Commissioner, we can put that question to Dr. Abbott | 
and ask him for a written reply if that satisfied Mrs. | 
MacQuarrie's question. 

MRS. MACQUARRIE: Also, our | 
association would be very interested in'the long-range | 
Ee gon en for the provision of mental health 
services. I was going to ask that of Dr. Abbott today 


as well. oon 


MR. BAYLY: We'll put that one | 
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to him as well, sir. 


MRS. MACQUARRIE: Dr. Atcheson, 


the patients who are not--the mentally ill people that 
are not able to be treated in the North are sent to 
southern mental hospitals. Is that correct? 

A There are some, yes. 

Q Would you know offhand 
the approximate length of stay in these hospitals and 


also whether or not the staff in the southern mental 


hospitals is well prepared to deal with native northern 


people? 

A I would think the direct 
answer to your question is that staff in a southern 
psychiatric facility are not well prepared to handle 
the problems of native people. 

It is infrequent. I cannot 
give you an actual, again accurate data in which 
mentally disturbed people would be moved to the south 
at the present time. It would be my opinion that it 
would be most valuable if a setting, where adequate 
interpreters were available, where there were some 
familiar cultural surroundings, could be achieved for 
those who might need hospitalization for a period of 
time could be dealt with. 

I would, however, favor and 
have always felt so that the mentally ill persons be 
dealt with where they are and I would see no reason 
why within the existing hospital facilities in the 
Territories that in the same way as we treat the 


majority of psychiatric people in general hospitals at 
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the present time, that with adequate psychiatric nursing 
and consultation, that the majority, indeed the majority 
of mentally ill people could be treated in the community 
in which they live. You could not reduplicate hospital 
facilities of that sort in each settlement in Baffin 
land. That is obviously not appropriate, but at least 
to use Frobisher in that area as a center where there 
are familiar cultural characteristics, language 


difficulties do not exist, would be in my opinion more 





appropriate. I do not favor admitting people to a 
southern hospital from the northern communities. 

We recently admitted a native | 
Canadian person to the Clarke Institute where I am on | 
the staff and it was for a particular type of assessment, 
There were forensic issues involved. A court was 
requesting this examination and the conditions of the 
admission were that an interpreter accompany the person 
and remain with them for the entire period of hos- 
pitalization. This proved to be quite a satisfactory 
method. The interpreter had been trained in Ottawa, 


was familiar and comfortable in Toronto, had friends 


hospital with the patient and with our staff in working 
the problem through. A very expensive procedure but 


the only appropriate way that I could suggest giving 


| 

| 

| 

there with whom she could live, spent the day in the | 
| 

| 

| 


an appropriate opinion to the court. 
@) I understand that the 
Federal Government does not hire psychiatric nurses 


in the Northwest Territories. Are you aware of that 


at ‘all? 





entasun ‘eign nace pattie oie 28 2 | | 
yeexofem edd besbrk” (ya bro tem ody. and vaotasotzen as 
yttavmnos ody nt based ed: blues elqoes | 
| fstteaod otsoklqubex tom! Klwob! es aetombiasaes 
‘qities nt tnsmelstes doko mh axoe dadd Io:weksiitont 
¢eoat de sod \etetigerags ton yleunivdo ef tit bast | 





etree a1etw sesc90 6 26 SOvE feds at tedatdort eap oF 


| 
| | enacwist ,aottetxedoststo (axwtivo thf hes? ois 
| etom neobatdo ym at ed bluow. .takte Jon 05 estsipolttib 
| 5 of efaosc paltdiimbs sovael ton ob t- -otsbagqorggs 
) aettinwmnos erettzan eft mort Isekegeod mzefitvuoe 
| evizen 6 hegtimbs yisneost 24 
AO Ni t eueriw atvtiten! etxelD eA? of aoaz9q agibensd 
isonabeoweh to agqyt sslucizuseq 8 tod eew at Bas Tiste edt 
ssw fivep A .hevlovat eeyaal obenes0l stow etedT 
eft Yo anotyibnoe ete bua nolsenimexe Bid? patteoupes 
noetaty edd yarqmoons 19vexqietnk ms tatt ersw noieaimbs 
-son To botteq eritds oft 20d - motd Atiw altemoz hae 
yrofastaitse » edtiup ec of bevorg eifT .noksexifetigq 
,ewes20 ot benis1s ased bed sxsg97q79¢nt edT |. bosom 
| ebinete3 bad jogngaot am sideseotoos bre rzsifios? esw 
| ead mk yeh edt dregs ,ewes Biso> sora monw dtiw. sxedt 
onkWiow st 32ede wo Adbw bus suetisq edd dvtwiliastqeod 
dud exuhesosg eviensqxs yxev A ipwoxde meIdoxq eit 
pritvitp sespeua Biwoo I 26d ysw otaixqozqgqs yino ss 
' sxsoo 09 od nolnigo’ ssixqoxgas ne 
eds sad? bresa tebe ool Gere, (ea vail? 9 ahs a gin | 
aoe tit obsnetioumd anid alaeediiemmnttat nee: | ; 
aa hae wo) eas estxosixis? 30 | 
| is! ; Bar ea | oi * ‘ de 


wae 


a 








wy 


, 2f ryt) 
BURNABY 2, B.C. 














Atcheson, Kehoe 
Cross-Fxam by MacQuarrie 


A I was not aware that this 
was a specified policy. I am aware that Dr. Abbott has 
been trying to hire a psychiatric nurse with community 
experience to act as a liaison person between this 
consulting team and the resources in Frobisher. 

Q This would be a registered 
nurse with psychiatric nursing? 

A That's true. 

Q Yes, but the psychiatric 
nurse that does not have the background in general 
nursing as a registered nurse is not able to be 
employed in the Northwest Territories. This had caused 


a great deal of difficulty with some of the resident 


psychiatric nurses who would very much like to work 
in that capacity for the Federal Government. Do you | 
know of any plans in the future to change that policy? 

A I would have to leave 
the response of that to Dr. Abbott. 

Q sees 

MR. BAYLY: We'll pass that 
on to him, Mr. Commissioner. 

MRS. MACQUARRIE: Those are all 
the questions. 

THE COMMISSIONER: Maybe, Mr. 
Scott, we could take a break for coffee. 


{ 
MR? SCOTT: 2 Sure. 


THE COMMISSIONER: We'll just 
stop for coffee for a few minutes. 


(PROCEEDINGS ADJOURNED FOR A FEW MINUTES) 
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1| (PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 

2 | MR. SCOTT: Mr. McLachlan, have 
3 you got any questions? 

4 | MR. McLAUHLAN: No questions. 
5 MR. SCOTT: Mr. Steeves? 

a 


7 CROSS-EXAMINATION BY MR. STEEVES: 





8 Q You spoke of the necessity 
9 about people having a measure of control over their own 
10 dastiny and I wonder if, given the present political 
i} state of the north, you have found any evidence of 
12 psychiatric disorders amongst the people that have come 
13 in from the south, some of them perhaps their ancestors 
14 of two or three generations ago come in from the south 
£5 and have been faced with the present political situation 
16 in the Yukon or the Northwest Territories? Are there 
7 any psychiatric disorders .that you've noticed associated 


18 with that, or to which that situation has contributed? 





£5 WITNESS KEHOE: Offhand no, I 

20 have to say no, not in any direct way. I think it would 
2s be kind of unlikely that that would occur because of 

22 the remoteness of this problem of direct personal con- 
23 trol in the political sense. I think the options that 
24 | are available to us as residents of the north now, while 
35 they might not be ideal, are not working any very 

56 | serious hardship on us. I'm speaking for myself. I 

i know others might not feel the same ways 

28 Q All right. I'm not speakin 
29 | now about people who are members of the bureaucracy or 


30 civil service, who have come in with the sure knowledge 











Ai 
fy 


pees Lam toason M cena “slate AUS ea a alee 
i jae lhe Saekttiss i x 

auction, ow. “swaigaton ma : ite cyt SRR od <hy 
Sasvess2 aM, sTRODe, wit oie paved \Onbe lige 


LR NR AN IE ES TR Se 


:2aVBSTR, AM YE. MOLTAMIMAKS-~22089 
iydieseoen aft tO sxoge po¥ @ | 

. mwo yient sevg, Llousmoo to @IUEseM" 5 paived elqoeq twods 
| {sxktilog sasesiq edt covte 4ii 1ebs0w I Das valsteeb 
| to sonebhive ys bavod, sved woy.,ft2toa eft To. stece 
| emo> oved tans slygos¢ oF Japnoms erebsealh oltestdoyeg 
| exojesons tieds egsdisq medt io) smoe ,deuoe edt mor) nal 
| djvos add moni ai smoo ops enoltzi1ensp eexds 10. 0ows,20 
not sens tia {soit}iog tnese1g eft dtiw beost nsed svan bas 
| Sienis orA TeslioginieT taswitxov end. to noxsY eft nt 
pedatoouns Bsoison sw'soy ted?) etebroe lb oitisinoysg VAS 
fhetudkatnoo esd coltsutie tascda. doidw od, 10 ,dedt d3tw 


a ase . 


tT ,om BasdttO :80Nax BaanirIW | 
bisow 24 saint 1. .ysaw toeulh yas ai ton ,on yee of ava 

10 sausosd woSo Eleow isd? dent yLecxAliou te bait od 
“ngs issouteq soerib to melderg eins 20. agzenstons1 oy 
| tact enolsqo odo Awkdd I eames Leo lstlog sddjunt ox 
jolidw ,won dixod@ ed? 20 atneiiaex es av ot oldsiisvs ox 
| Yiev yas piikiow ton exp tobi ed toa tdelm wens 
I .2Leevm Jo% paldsege mI .eu 1 gidabssd avolzes 
yew amee add esi ton Irfpim exento  wond 
intiseqe soam'D sips GR Din’ «: ot ae eek ee 
To voORMOHepIwd Od, Ro niin se bine | 
asene: pave ory Ate Bi asia sved od 2° iviee | 


t 
8 | 











tad , 





| 











oi 3 


Ue as le oh a a 7 


BRIN Aly, 2 By ton 


Atcheson, Kehoe 

Cross-Exam by Steeves 
that they're going out again soon. I'm talking about 
people who came to the north, some of them many years 
ago, searching for a life style separate, different, 
and distinct from that in the south, and who are now 
faced or have encountered corer otncdt. What's happened 
to them or do you know? 

A Well, some of them -- I'm 
thinking of the Yukon, my experience in the Yukon, and 
there are some who have certainly have become characters) 
in the town, for example. They've become marginal 
residents. I'm thinking now of a fairly small group of 
people who have simply failed to make that kind of 
adjustment. They came in most often during the war when 
development of Whitehorse was at its peak and stayed. 


They usually had skills at that time that made them 





employable. A lot of these people, though, become Skid 
Row types in the Community of Whitehorse, as Pseehucce | 
grew. 

Q Well, what's the process 
whereby those people that have made that adjustment 
-- and you know the kind of people we're talking about -- 
what's the process of making that adjustment? 

A Are you talking about 
the process of succeeding in making the adjustment? 

Q In making the adjustment 
to development, and many of them, that’s the thing they 
ran away from. 

A T*minoet: sure; IL *m*having 
difficulty with your question, It's very hypothetical. 


The kind of principles I talked about are relevant, the 
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ability to perform functions that are relevant to them, 
functions for which they are rewarded by their peers, 
by relatives and so on, these will be important for 
them to encourage them to take part in the community, 
take part inthe changes that are Cakint place in the 
community. That would be condusive, I think, to their 
health. 

0) All right, thanks very 
much. Dr. Atcheson, on page 5 of your paper, the first 
paragraph, you take care there to emphasize that the 
particular area with which you are most familiar in 
the north, that is the Eastern Arctic, and the centre 
of that particular area, Frobisher Bay, has no apparent 
economic base. Is that a very Significant factor in 
the state of the mental health of the people at Frobisher 


Bay? 





WITNESS ATCHESON: I would have | 
to concede that it is, yes. I think an economic base 
is important for the mental health of people. An economic 
base can have a lot of different characteristics and I 
think the characteristics of that base are important 
to examine. 

Q Is there a particular 
kind of or group of kinds of economic activity that what 
you've just stated applies to, or can you talk about it 
in a general way? Economic activity ' occupying 
part of one's life in a way which makes a return in 
material goods. | 

A It's more than material 


goods, in My Opinion, sir. It°is*the rolé did’ tie 
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satisfaction that one achieves by whatever service you 
render and whatever its purpose is seen as being. The 

| respect and obvious self-image of importance that in 

the previous hunting economy that a man would have in 
bringing in the food for his family is hard to re-dupli- 
cate the same significance by bringing in a cheque which 


| mother then purchases food from the local super-market. 





I think it's hard for children under these circumstances 





to make that transition and see that's equally important, 


Chat ttihat ietaway of hates. Ticthink dts ani tthe; transition 





Of \thaticforniat what tthe wat idoultey soceunss 

Q I see. In terms of events 
in the delta, what the aspirations of young people in 
the Inuit communities and related areas -- we've heard 
here the expression, we've heard a question that these 
people have crossed the Rubicon and opinions have been 


given that in fact they haye, that many of the young 





people have crossed the Rubicon so far as whether they 
want to go to the bush or go back to the so-called 
traditional way, or they want to move over and become 
much more involved, not to the exclusion of the bush 
but much more involved in the wage economy, Now, that's 
the experience of not all, but some of the people who 
observed the situation in the delta. I notice in your 
paper that you state, in your opinion the people that 
you've got to know as a result of your medical service 
in the north have in fact crossed the Rubicon, so far as 
the traditional way of life is concerned. Am I stating 
it fairly? - 


A Yes, indeed, sir, and I 
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appreciate your rhetoric in the term "crossed the 
Rubicon". I think it's what they discovered on the 
other side of the river. I think unfortunately that 
some of the training process of helping that person 


to cross the Rubicon, to become a part of this wage- 


earning economy has been less than satisfactory. A brie 


course of six months to train somebody to be a steno- 


grapher, it makes it very difficult to compete with 


somebody who has a two years Community College course. 


TO have somebody trained to do superficialities of 


plumbing, versus a man who has or a person who has four 


years of apprenticeship, they are not in a comparative 


Structures SO that an crossing the, Rubicon, - would 
Only say that I hope they cross and they land at the 
same landing. 

Q Well, I'm interested in 
the idea of your commission. I mean, implicit in that 
it seems to me is this proposition, that the people 
we're talking about and you understand I'm talking 
about everybody who has a commitment to the north, 
whether he be called native or Metis or whatever -- 

A yes sir. 

Q -~- the people we're 
talking about don't need the existing bureaucracy or 
any addition to it, to tell them what they should do 
when they get to the other side of the Rubicon. Do I 


understand you correctly? 





| 
| 
| 


| 





A I don't think I understand 


you “correctly, sir, 7 1 didn't quite -— 


Q You made the point that 
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you hope when these people start -- the people we're 

talking about -- start moving, I think we're using the 

analogy on the Rubicon up the bank; do you follow me? 
A Yess | 


Q That they find what 


they need is sort of some sort of meaningful role 


for themselves in their family and in their community, 
in a way that's incidentally economically rewarding. Is 
that fair? 

A It's my opinion that this 
has not happened. 

Q It's not happened? 

A That's my opinion. 

Q  O.K. Now, what is the 
commission that you've suggested? What has this 
commission to do? Is it to work on that particular 
problem? 

A That would be one of 
many issues that it might examine in depth. 

Q Now, I tried to pick a 
thread out of what I heard you say, and I'm not sure 
it's there. Do you say that the existing system of 
delivery of southern social services, be whatever they 


are,has failed the people of the north? 
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you're talking not about the people of Canada as a 


7 A I believe so, yes. 

ei Q Do you say that southern 
3 techniques are ineffective in dealing with the people 

‘| problems in the North as a generalization? 

5 A There are techniques of 

‘| education. There are techniques of treating people 

7| who are sick that have universal applications. You 

8 must apply them with a sensitivity to that person's want; 
9 how they see these services, whether they desire them 

10 | These must be taken into account and I think it's in 

11 that area that we have not discovered--I think we have | 
12 | not discovered how to use our techniques appropriately | 
13 for the welfare of the people. 
14 Q When you say the people, 
15) | | 


16 | whole? 
‘ A I'm talking of people in | 


Canada as a whole as a matter of fact, because we are 


19 addressing ourselves in many provinces to new methods 
20 of health delivery, new methods of education and I'm 
rae 


| 

| 

| 

| 
sure if we were satisfied with what exists, we would | 
not be doing that. I think this has application | 
throughout our country. I think it has specific and 
unique application in a northern community. 

Q Mr. Sigler--I'm going to 
t 

turn to something else now. Mr. Sigler was asking you 
about the relationship between development and this 


process that you see the people of the North have to 


go through in order to reach some new basis for social 





stability. I wasn't quite sure what your answer was and 


| 
| 


came “si a ae 


5 edaapackal iene 
“pruoriguoe ded?) yee yoy od, ey 
‘elqoeq at x%lw patiaeh: mt obs 


] 0 sqoeg, paisaor# 40. scupaitogh sti eed? aa 
|. itO¥ .anoiseot lqas Isexevinw syed ted} stobayexs: ofw 
‘nei ge adeteq osdt of yoivisbarer ‘6 dtiw aes yiqqs teum 
| nots wriaab vais yedzedw ,a@eoivise saodd seu. Yad wod 
ni wot aeids T bas Srvonos ojat noted od taum eeed? 
‘eved ow Maids 1--betevovelb gon evet swidedst SOT sand 
| yletsixqoxrgas esupinrine? 1w0 Beau OF wot Bersvooelb ton 
| . ,siqosq edt to atetiew edt 102 
.sfqoaqg eft yse voy aaiW 9 
a es absnsd to elqusq sit tucds son palilad ox'voy 
“) ») » Setortw, 
ni elqosq to pnidteg mt A nt. eae 
52s ow seusped ,3oe? fo 1939em s es sioflw 6 as sbans 
abodtem wan 0? esonkvoxq vasm nt eevieanto pabeesihbs 
m'T bas notteoubhe to wbodyen waa ,ytevifeb dtined to 
Stuow ow .asetve tere Adin bole lise Saw ow 21 enue 


nokteokiqgs wad ett. aati It .tedt arlene | 






bis obthoags eed tt amédd T .yxinvos aHo 4 
«vt Enuimmen, satihanaog. Ah: jobteois 





ot pniog m't-=19fpte — 9 ae a) 
YOY, emit ‘or ela, *« “swon ao 


« 





ae » ore 
i. 


- cmoddeskiarensn ne Arson eis a | 
to cba tiests x8 ‘gied?’ | ea " } Sy gy 






: 

| 

| | 

: a An ie ae 







ALU WEST REEF 


BURNABY Peels en . Atcheson, Kehoe 





Zo 019 


5 FJ) ae ly en Ve 03) 


Cross-Exam by Steeves 


can I explore that with you by putting something from 


Dr. Abbott's paper to you, which you've read, and I'm 





sorry I don't have a page on mine but it's recommendation 
two which," -1f* youll start at the back--some of my pages 
have numbers and some don't. 

You see recommendations for | 
future development in the North. | 


| 
| 
A Yes, sir. | 
i 


O Do you have that sir? 

| 
A Yes, sir. | 
Q I'm thinking particularly | 


of recommendation two. Well, I'm sorry. That's not 
fair. It's not really a recommendation. The 
recommendation is found at the top of the page and 

he makes some points about that recommendation and 

I'm particularly interested in point two. 


"Tt is difficult to see how the 


topic of native land claims could be dealt with in 
isolation from planned development. The two topics 
must obviously be dealt with simultaneously." 

In the sense of the subject 
that we've been discussing here today, do you agree 
with that statement by Dr. Abbott? 

A Not totally sir, no. 

Q Okay. Do you understand 


f 
what he's trying to express there and I'm sorry to put 


A It's my opinion that he's 
trying to identify some priorities. 


that. to -you ‘but-- 
| 

| 

Q Yes. | 
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A I think he is suggesting 


that both planned development and the topic of native 
land claims must be dealt with simultaneously. I would 
not agree with that issue. We have imposed, if you will 
or we have brought to this part of our country our 
system of law which is based in the sanctity of owner- 
ship and we have placed it on a culture that's talked 

of our land and our people and the concept of ownership 
was a distant one. 

If we believe that our 
philosophy is more appropriate than the first one, then 
I suggest that we make our belief felt. 

QO I'm not quite sure I 
understand. Perhaps the difficulty here is native 
land claims. What do you understand is meant by Dr. 
Abbott when he uses that expression? Do you understand 
it to be limited to the claim of what the lawyers call : 
aboriginal title which is being forward by people in the 
North? 

A I think that would be 


what he's referring to. 


Q And you don't--he's 
clearly not referring to, for example, the political 
aspirations of the people; the self-determination 
aspirations of the people that we've heard about in | 
evidence here. Am I correct in that? : 

A I feel that the two would | 
perhaps be equated. If one had the resources, then one | 
can afford to be politically independent. There's a | 


resource phenomena which permits the person to enter into 
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* the political arena. 

2 Q Tf I may say so, exactly. 
3 I don't want to get into one of these silly discussions 
4 about which came first. It seems to me that that's 

3 a true proposition expressed here by Dr. Abbott and I 

6 


don't follow your disagreement. I don't understand 


| how you can do what you say this commission ought to do, 

‘ as I understand it, without at the same time having the 

9 commission involved with development, economic development. 
10 I don't understand how, in the 
11 absence of economic development, you can deal with the 
12 


situation which we've agreed to describe as crossing | 


13 of the Rubicon. 


14 A I think one has to give | 
15 a demonstration of more than good faith and I think, | 
16 


in fact}? that native Canadian people could very--with 


\ 


17 great validity lay claim that over centuries, over a | 
18 period of history, they have not been treated honourably| 
19 and I think we are looking for--I am looking that our 

20 country take a position in which we state that we 

21 really mean it when we say that ownership is important. | 
Ze Let's identify your stake in that. Let us clear that | 
2 up and then let's move forward together in some form | 
24 | of development. 

25 Q I understand what you're 

26 saying. Dealing with the land claim ey the bare 

27 land claim issue quickly and amongst other things as a | 
28 token of good faith? 
29 A Indeed, sir. 

30 Q And then get on with the 
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1 other business which I sense from the commission idea 
ie and everything else you've said is going to take a 
3 long time and a lot of patience and a lot of commitment 
4 on both sides. 
5 A T awa believe so, yes 
6 sir. 
fa Q Do you know anything about 
8 the demographics of theeastern Arctic? I understand 


demographics ‘fan population statistics and nothing more 
than that. 

A Not with accuracy, no. 

Q Do you have any opinion 
as to whether or not the population of the eastern 
Arctic, and I'm talking here about all the people in 
the eastern Arctic, contains an unusually high number 
of young people. 

| A Yes, it would. 

Q And again there, these 
young people have been exposed to the influences in the 
school system? 

A Yes, sir. 

Q What specific recommen- 
dations would you make to Arctic Gas if you were told 
that Arctic Gas wanted to provide--I'm sorry. Is there 
somebody saying something? I thought I heard somebody 
speaking. : 

If you were told that Arctic 
Gas wanted to provide the economic activity that you 
have said is absent in Frobisher Bay and wanted to do 


it in a way that was meaningful to the native people, 
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not in southern form, but in a way which would help 
these people when they climb the bank across the 
Rubicon . 


A Ihave difficulty sir 


answering that and it's not an evasion on my part. It's 


a puzzlement. really. It seems to me that I cannot 
identify that role for Arctic Gas. I have to identify 
it for the Government of Canada, for the citizens of 
Canada, of which Arctic Gas is a corporate entity. 

I cannot really identify that 
in my own mind clearly. 

Q You pesiead vesece any 
leadership role by Arctic Gas in that particular area? 

. A With the exception of 

well-structured foundations, such as the Rockefeller 


et cetera, I distrust sometimes industries role in the 


humanities. 


QO rim sorry...’ “You just won't 

accept my assumption. | 
A I have difficulty accepting 

your seeimore on Sir, yes. | 

| Q Can you tell me the answer, 


and be good enough to accept the assumption? 


; A Well, all I can identify 
with is the contribution of Arctic Gas and I may be 
completely wrong because I don't understand its 
corporate structure; would be that it would have 
available funds that it might resource some type of 


operation, that it might provide a source of funding 


of some of the services that the people might wish to 
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develop. 

THE COMMISSIONER: Suppose you' 
called upon to advise the Rocke feller Foundation if it 
were willing to do whatever was appropriate and leave 
Arctic Gas out of it for the moment. What would your 
view be? 

A If the government would 
permit, I would suggest they subsidize this ccmmission 
I recommend as the first step. The government might 


not permit it. 
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Atcheson, Kehoe 
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THE COMMISSIONER: You didn't 


get very far with that one. 


MR.“ STEEVES: I think 


I know where we go — there, and I'm -- 

THE COMMISSIONER: Pardon me? 

MR. STERVES: I say I think I 
know where we go franthere, and I'll just look at my 
notes. 

Q Is it your opinion that 
some, any significant act of good faith will have 
immediate and positive beneficial effects for the 
problems of northern people you're talking about now? 

A An act of good faith 
on the part of whom, sir? 

Q On the part of the 
Government of Canada’‘or of the -- on the part of the 
Government of: Canada. 

A Yes sir, I think that 
appropriately settling the native land claims is a 
priority (and-P think’ that is®an act Of"good- faith: 

Q Well, I understand that. 


I'm asking if any act of good faith will serve the 


same purpose, or do you have to specify in your recommen 


dations the settlement of the land claims? 


A I specify that with 


priority. : 


Q Well, would you tell me 


why? 


A I've tried in a philosophi 


cal sense to, sir. I don't know whether I can document 
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it more carefully, my feelings. I feel there is a just 
claim and I feel that our system of justice deals with 
just claims appropriately, and this one shoud therefore 
be dealt with in that way; and if that does not happen, 
then if I were a native Canadian nant I would dis- 
trust my government, I would distrust those people who 
tell me these are acts of good faith. 

Q But that's not the only 
just claim the native people have. Many people have a 
just claim to some sort of self-government within at 


least some limited form of self-government within 


a ea ee 


Canada , do. they; not? 
A I would hope that all 


Canadian people would participate in our political 





system with equal rights, would have the appropriate | 


} 
vote to make their feelings felt, and they enter into | 
that political arena with:understanding. I don't think | 


it is a question of, in my opinion, seeking some 


| 
independence beyond the independence that provinces | 
seek and municipalities seek and the communities seek. | 
But beyond that, they're part of the greater coho: 
Bf Quy. counhry,, 

THE COMMISSIONER: I dontt 
think Mr. Steeves was getting at that. Native people 
than BaSPonsea this Inquiry, they put a broad construction 
on the phrase “land claims", just like'mental health 
that has a broad connotation, and it includes not simpl 
a claim to the land, as I understand it, but a claim to 


a measure of control of the schooling of their children 


the right to community-based economy, development based 
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On renewable resources and to share in non-renewable 
resources, and none of these things are spelled out 


as explicitly as you and I might like them to be, but 





some measure of self-government. So as I understand, 
Mr. Steeves is saying, "Why do you put simply a claim 
to the land itself ahead of these other things? 

I'mprobably not being helpful 
at all by intervening. 


A Well, I guess I put 





such priority on it, sir, because again as I examined 
history, we have made articles of faith and we have not 
upheld them, and I wuld like to see this one upheld with, 
priority so that the people are not going to discover 

20 years from now it wasn't upheld, but the operation is | 
going on with this conviction. My point in response | 


to this broader concept of land claims and rights, 


the right for education, the right for health services, 





I'm only stating in my recommendations that the native 


Canadian person have an input into that, they have 





the right to make differences in the same way as in our | 
political system in any community, we have the right to 
do certain things about our local School Board. But 

the province on top of that lays certain issues on top | 
of that, but in fact that they be allowed to participate 
in their own development, in their own schemes of service. 


{ 
Tthink+that 'S*an-articte of  fairth: 


; MR. STEEVES:Thank you. That's 
alY*I*have* 
THE COMMISSIONER: Thank you, 


Mr. Steeves. 
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MR. SC OTT: I just have one 


Or two questions. 


CROSS-EXAMINATION BY MR. SCOTT: 


Q Picet: of,a11 ..teilime. if 


I understand correctly here what I took to be the thrust 


of your papers, and the thrust of your answers to Mrs. 





MacQuarrie, and that's first ofall that you lay -- that 
you regard as important, that you lay less stress on 
the necessity for the provision of psychiatric hospitals|, 
Support services and doctors and nurses and so on, which 
really is only going to treat the clinical cases by and 

large, and that the solution to the mental health probl 

that will be created by the impact of development in 


the north is a long-term solution. Do I have that 





right? 


A From my point of view, 
yes sir. 

WITNESS KEHOE: Yes, I'd agree 
with that. I think the distinction, although it's a 
relative matter, I would expect that there would have 
to be an increase in direct treatment services in 
proportion and perhaps even greater in proportion | 


to the population increase during that period of time. 





But I would think the long-term solutions will be found 


in indirect services and prevention. |! 


for both of you if I summarized it by saying it this 
way, that the long-term solution depends on fundamental 


Q And would I have it oe 
4 
on supporting the ability if we're speaking of native 
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Atcheson, Kehoe 

C ross-Exam- by Scott 
people now, supporting the ability of native people 
to make their own social and political adjustment agains 
a planned and orderly development project, and that's| 
why Dr. Atcheson, for example, sees his commission as | 
an aid in that process and his benivdoning force in 
Frobisher Bay as another kind of aid. Do I have that 
right? 


WITNESS ATCHESON: From my 


| 
| 
point of view, yes’ sir. 
Q And psychiatric support 
staff in that process really perform a sort of consult- 
ive or resource role rather than a leadership role. 
A Yes sir, and then I make | 
the additional responsibility of my profession to | 
deal with mental iliness that we can diagnose and deal | 


with and classify. I’ think that's a responsibility that 


I have as well. 


Q But that's the clinical 
cases sort of on top. 

A That*s¢right, sir. 

Q Obviously psychiatrists 


have to deal with those who are mentally ill first of 


all, but the road to mental health, as you see it, both 


of this kind of self-adjustment against a planned 
incursion from the south. ; 

A Yes sir. 

Q Supported by psychiatric 


and other facilities. 


| 
in the Northwest Territories, lies in the development 
A Yes sir. 
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Q Yes, all right. Now let 
me put another proposition to you. Let us assume for 
the moment that a pipeline project is going to be 
constructed in the Mackenzie Valley either commencing 
in five years or commencing in Pa aaeeh and that 
with it will come a sequence of developments, another 
gaS pipeline, an oil pipeline, a highway, and perhaps 
a railroad, over a period of the succeeding 10 or 15 
years from the start of construction. Do you have 
that scenario in your mind? 

A Yes sir. 

Q All right. Now let's 
leave aside for the moment, because we have your ees 
on it, the necessity of dealing with land claims, and 
let us leae aside for the moment the importance of 
some such commission’ as you envisage, Dr. Atcheson. 

I'd like you to tell me in point form to begin with 
what you think the things that should be done are in 
the five to ten years of lead time that are available? 

A I would think certainly 
that the ecological protection and so forth must 
go without saying as being necessary, and I'm aware that 
this Commission has addressed that issue many times. 

I would feel that the -- we should be in fact preparing 
professional and paraprofessional people and assisting 
the native people, assuming they did have this commisson 
which could delineate needs and types of systems, that 
every preparation should be made to train, instruct, 

and deal with those persons. I would think that edu- 


cation of those who wished to enter into the educational 
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stream and be prepared to accept responsible positions 
in this developing economy of this corridor that you've 
described , that they be prepared for it now and that 
there be a preparation that leads for sort of an equal 
rights situation, not a partial ceria but training 
that would lead to positions of leadership in that 


operation. 
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1 @ Mr. Kehoe, if you want 
Z| to add anything, feel free. 
3 | WITNESS KEHOE: Yes, if I understood, 
4 Mr. Scott, you excluded the possibility of the commissio 
5| that Dr. Atcheson was suggesting -- | 
2 || Q No, I simply say that | 
‘| we have Dr. Atcheson's view which, I take it, you share | 
8 about that kind of process and so we may take that as 
él given for the moment. What else? 
10 A The only thing I would 
11) add to what Dr. Atcheson has suggested is something 
12 that would be akin to the commission which he's | 
13 | suggesting which would be an interdisciplinary team | 
14 | involving people in the various social sciences, 
15) including economics and so on and the community leaders 
a | to try to anticipate just-as we have here today, 
id | try to anticipate the problems that they are going to 
18 be faced with and arrive at strategies for dealing with | 
al it, taking development as a potential problem for that | 
20 community. | 
21 Q Well, absent the | 
22 commission just for a moment. Under whose | 
aie would that process be run? Is that something government 
24) can do or is it not in your judgment? | 
25 aproegsthink? iis & | 
26 responsibility of government to do it, whether or not | 
| they can do it well because-- 
28 Q I didn't mean to ask you | 
29 | to comment on whether they had the will or 


} 
30 | capacity to do it. Is that something that government | 
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should legitimately be doing or is it something that 
should be sponsored in some other fashion? 

A LNELHANRE ALEfLcult “to 
make a comment on that. 

Q Well, do you have anything 
else to add to the list? 


A I'm not sure what your 





question is asking. It would be ideal if the initiative 
and the structure came from the community to deal with 


that problem. Chances are that won't happen, in which 


| 

casensomebody “has;to activate it. There has to be | 
somebody to initiate it and most likely that would be | 
a government agency. Is that to the point? 

Q I understand your answer. | 
Are there any other things that you think have to be | 
done in the next five to ten years if this project 
goes ahead to enable us to effectively respond to it. 

A At the moment I can't 
add anymore but I'd hate to indicate a no on my part. 
I think with further thinking--in fact, we're going to 


have to do further thinking because development generall 


let alone any rapid development through pipeline 


sr A N 


construction. 

Q Well, don't feel yourself 
constrained by the hearing process. If you think there 
are other things that should be done, you write us, 
either of you, and let us know and we'll make your 
letters available to the other participants. When the 
recommendations are made I wouldn't want any of you to 


be avoided, to be saying to yourself, gee, I wish we'd 
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suggested this or suggested that because this is really 
your opportunity to do so. 

Now, in connection with the 
suggestion that Dr. Abbott made, I'd ask you to turn, 
both of you if you wouldn't mind ,and we'll see if we 
can deal with it in his absence, to page two of the 
summary of recommendations at the end. In paragraph 
five of that summary, he comments and we've heard these 
comments from other panels about the unfortunate 
consequences that sometimes exist if you inject a large 
amount of wage employment, money, into a small community 
which isn't used to it. He says, 

"Methods should perhaps be explored of alternate 
means of employment and payment". 

Now, I wonder if either of 
you have given any thought to that or have any sense 
of what might be implicit in that observation. What 
other methods should be examined?. 

A I would suggest that one 
possibility is the proposal of the Council for Yukon 
Indians which is to make the pipeline construction a 
public company, in which various participants would 


hold different shares. The specific suggestion was for 


‘ 
and to the Canadian Government. 


This might be one alternative 
to simply hiring people on the spot. 
THE COMMISSIONER: Mr. Bayly, 


maybe you, in a letter to Dr. Abbott, would ask him to 
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enlarge upon that notion. 

MR. BAYLY: Yes sir. We'll 
put that into our letter to him. 

MR. SCOTT: Dr. Atcheson, at 
this time, do you have any comment? 

WITNESS ATCHESON: I don't 
Sir. 

Q I should tell you one 
thing and perhaps Mr. Bayly has advised you of this; 
there has been a good deal of evidence at the Inquiry 
about the desirability, I think even the undesirability 
looked at from another point of view, of the pipeline 
project hiring persons in the community to do either 
skilled or unskilled work on the project and there's 
been further discussion about various modes of assuring 
that that is achieved. That is by on-the-job training, 
by training in centers ,outside of the communities and 
even in the South and other methods such as quota 
systems and so on. 

Now, presumably if the project 
goes ahead, some decisions are going to have to be 
taken about those various schemes, about the whole 
question of principle first of all, whether northerners 
should be employed and in what kind of capacity and 
how they should be trained and secondly, the question 
of Ride bewe thew these things are gorges be achieved 
through quotas or otherwise and I wonder if from the 
point of wie of your disciplines, you've had an 
opportunity to give any thought to these questions or 


formed any conclusions as to the best approach to this 
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kind of problem? 

A LD don?t. think’ sit ,-that 
I can respond by describing what I think would be an 
appropriate approach. I think that is one of the 
things I think needs research of educators and the 
native Canadian people and others. 

I think we might profit from 
some of our errors. I think the system of removing 
children from where they live with their parents to 
a distant scene to live for long periods of time and 
somewhat a familiar environment for training is an 
unsatisfactory one. 

I realize that hostiles for 
training of children in the North has perhaps been a 
necessary evil. I suggest there be no more evil than 
necessary and if in fact we could remove ourself from 
it, that we do so. So, somehow again is the implicit 
need of maintaining the family together, of allowing 


that training to happen where contact can he made. 


I think this is one of the important issues I would see. 


To address yourself as to how that be done is something 


that I would not feel confident to do at the moment, 
Sit. 

Q Mr. Kehoe? 

WITNESS KEHOE: I'm afraid 
I would here reo echo Dr. Atcheson's comments. I think 


this is on the periphery of my experience. I'm 


familiar with some of the problems but I don't think 


| 
| 
| 


| 
| 
{ 
| 
| 
| 
| 
| 
| 
| 
| 
| 


I would make a judgment one way or the other with regard 


to the training. 
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Q If in the future you've 


an opportunity to think about it and form some con- 


| 
| 
clusions, I'd be grateful because some of the evidence 
we've had poses fees. aeeaia: Piest or ale, “the 
communities as they exist must be sraeeeves and their 
viability maintained and that requires having the 
young men of those communities of the older men living 
in them for at least substantial periods of time as | 
they do now. Everybody says that that is an ew 
or I shouldn't say everybody but most people say that's 
an important consideration. 

On the other hand, most people 


say it's an important consideration. If the project 


was to go ahead, that the native people should get 


responsible positions of leadership in the project and 
I think that there's'‘an inherent conflict or there 
may be a conflict in those two propositions. There may , | 


on the other hand, be a way of resolving them both and 


| 

if you have any views about that, I'd be grateful to 

hear them, either now or as I say by letter later if 

you have an opportunity to think about it. | 
WITNESS ATCHESON: Thank you, | 

sir. | 
MR. SCOTT: Those are all the | 


questions I have. Thank you, Mr. Commissioner. 


THE COMMISSIONER: Any re- 


examination? | 
MR. BAYLY: No, sir. 
THE COMMISSIONER: Mr. Kehoe, 

just one thing here. You said at page-- that some of | 
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your colleagues take the view that virtually all of the 
native people are subject--oh here it is on page two. 
You say--oh, I'm trying to find it 


then I'll ask you about it. 
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You referred on page 3 to 


a statement by Hellon a Canadian psychiatrist, that 





behavioural deviance is becoming a cultural norm amongst 
the native peoples. He was referring to those types of 
behaviour disorders which, while not conforming exactly 


to our psychiatric diagnostic categories do impair 


development, physical health and social adjustment and 
which mitigate against the realization of full human 
potential happiness, and I think that later on you 
were referring to the same thing when you said at 

page 12, you said -- you referred to passivity,loss 

of interest, decrease in energy, difficulty in concen- 


tration, lack of motivation and ambition, and a feeling 


| 
of helplessness. 
"It has been suggested by many of my colleagues | 
in psychology, in psychiatry that this disorder : 
is virtually endemic among the northern native | 
people." 
Now, in the earlier reference you meant this range 
of symptoms that you described from passivity to a 
feeling of helplessness. I got you there, that's all 
part of the og ee Then you said, 
"This disorder is virtually endemic among the 
northern native people, but at a sub-clinical 
level, or it perhaps simply goes unrecognized 
as depression." 
You told us what a sub-clinical level meant, but what 
did you mean? I've forgotten. 


WITNESS KEHOE: Referring to 


the fact that these disorders, if they exist, and I am 
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Atcheson, Kehoe 


saying that I necessarily agree with this. 
Q Yes. 
A These are things that 


have been suggested before which just indicate the 


| 
| 
feelings of others, but these are diay iGurs that exist 
in a community in fairly large -- in a fairly high 
degree of prevalence, but don't become recognized or 
noted as mental illness, as psychiatric disorders, there 
fore there would be no referral to a visiting psychiatri 
team, for example. I suggest something that would 

be more familiar perhaps is the common suggestion that 
the inmates in our correctional institutions in the 
north, and perhaps elsewhere, are experiencing the 

same kind of thing. We're seeing mass depression in 
the form of behaviour disorders, adult delinquency. 

Q Well, when you say, 

"It perhaps sim ply goes unrecognized as 
depression," 
do you mean all that is observed is in fact 
depression, and these other things go unrecognized? 

A On, SoOrey, no. rnate 
other set of things is depression. 

Q AY aront, “SOert simply 
goes unrecognized as depression, it isn't recognized as 
anything. 

A Mats erignt. "lt mignt 
in fact be taken simply from the point of view of 
value judgment on that kind of behaviour without 
recognizing its origins. 


. 


Q Yes, O.K., I understand 
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| 





ot zo bes inpovet amoned » ‘nell wee”: 
 aaneal ,~eisbtoszibh stussidoyeq ‘a Gis nitty apie ces 
dixisiioyeg paitiely’ sr of Isvester on od Slvow dtodd tot q 





dvit yisist a nt ~~ apy 





biudw tft vatdvomos Seovele T | Jatqusxe Zot mses |] 01 
ted nolteaspple commoo oft ef sqertiseg 16 iL tet: 9x0nt ad pit 
of? nk encl4utizent tsnotdpettos xw6 nt eegamnt sit | SI 
$83 eaionetseqxs ots , sterweels sighsbsety Sos , tron | pel : 
at mnobeeeageh easm pnhiese ox'sW .pmins Yo batt empe | bE 


yoneuphiioh tivbs ,c1ebr0eib zvotvsied to arz0% eft | | el A, 
yee voy aedw ,[isw Q “s . d Jar 
@s Bssinpocoxas Se0p ylq mis egaitteg 21” “|ve | 
" dotegencab jes 
t9e% al et bevrsado ef jets ifs  apem voy ob = | CL 


Shesinpevexiy op apridy seddo eeott baw \mOlenoxqsh — 
shit Lon Yon (tee MPO OR Ee See 7 
. .noteeergsb et = 30| gee eekg 


mi 


oy 













yiqnie 32°@@ .ddeii TfK GO - oat 
aa boetepemaay "se 38 ewreanin. a6 $s" 2908 it | 

sipim 3% Sibi a'iedT =| A * aie ee: ‘a 4 | 
to walt te arto: odd aot ytgntt (bed od oe bt 


tuontiw rwolveried Yo bait add no 34 re 
re Put (eae Ger -antelse, iran 


ite a Pd RV: Pee 











28540 


a ee Atcheson, Kehoe 


Re-Examination 


nat. 


RE-EXAMINATION BY MR. BAYLY: 
| QO Mr. Commissioner, I think 

I do, but perhaps Mr. Kehoe could tell us ,..am I right 
in understanding that depression is a term of art, 
as well as a descriptive term? 

A i'm sorry, a term of? 

Q Itt ea vterTmlOr Aarts atts 
a special word, you use it in a special meaning as a 
psychologist . | 

A Yes, that's right, I'm 
sorry. Depression doesn't just indicate an unhappyness|, 
you might be very unhappy and. still not be depressed. 

THE COMMISSIONER: In clinical 
depression you're mentally ill. 


A Yes. regnt. 





Q O.K., now you've got to 
tell us what depression is. 

A Depression is a set of 
symptoms. Now probably Dr. Atcheson should be respondin 
to this rather than me, md please correct me if I'm 
wrong, Dr. Atcheson, but it's the set of symptoms, a 
syndrome, if you want, of such things as the feeling 
of hopelessness, a lack of energy, often feelings of 
self-doubt and a sense of guilt, with no real reason 
for the sense of guilt, difficulty in concentrating, 
perhaps anxiety, and on top of all that there is often 
this feeling of sadness. 


x 
Q And all of those things 
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Re-Examination 


1 listed at the top of page 12, from passivity to help- 

2 | lessness, are symptoms of the disorder that you've 

3] described as depression. 

4 A That's right. They don't 
3 necessarily all have to be here in this individual to 

6 constitute a diagnosis. May I turn to Dr. Atcheson and 





7 

8 WITNESS ATCHESON: Well, I agree 
4 basically, yes. The concept that I think Dr. Kehoe is 
10 describing is that of a reactive depression. That 
12 depression that one -- those symptoms that the human 
12 being demonstrates when placed in a position that they 
13 cannot cope with, they feel inadequate to cope with it, 
14 and begin to show these signs of withdrawal, etc. There 


ask you if you would agree with my description? 
are many other types of depression. The chemistry af the | 
brain is very much involved in some of them. They can 
be treated quite effectivély, but when you have a 
reactive depression in which the ciraumstances to which 
you're reacting are in fact valid, they're not delusional, 
and they persist, then that depression tends to end up 
in frustration and have no way of dealing with it, and 
the equation of anger is the one that frequently 
demonstrates itself. 

Q Well, a pill wouldn't be 
any gqoddnforcis£. 

A Not in dealing with this 
type of depression, no. 

Q Well, this 
is a pipeline Inquiry and you're Saying that -- you're 


not really offering a judgment on whether this pipeline 
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Atcheson, Kehoe 

Re-Examination 
and all that it will entail should come, you're really 
Saying, as I understand you both, that if it comes and 
it brings a diminution generally in the self-esteem in 
which native people regard themselves, it will result 
in acceleration of the tendencies bo behavioural 
disorders that you've already observed. That's 
essentially what you're talking about, isn't it? 

WITNESS KEHOE: Yes, I would 
agree with that. 

Q And you'll leave it to 
us to make that judgment. O.K., well, thank you very much, 
Dr. ATcheson and Mr. Kehoe, and please convey our thanks 
to De. Abbott, if you see him or are talking to him; 
and would you, Mr. Bayly, convey our thanks to Dr. Abbot 
and let me say it's been a most interesting day and 
certainly I appreciate both of you taking the time and 
trouble to come and to provide us with your views. So 
thank ver again. 

A Thank you. 

(WITNESSES ASIDE) 

THE COMMISSIONER: I think 
that that's just about enough for today, Mr. Scott. We 
could start at 9 A.M., couldn't we? 

MR. SCOTT: Well, we were 
intending to start at 9 A.M., Mr. Commissioner. I think 
we will have to sit one night this week'to finish these. 

THE COMMISSIONER: Maybe we 
could sit tomorrow night from ea about 9. 


MR. SCOTT: A hockey game begins 
~ 


then. 
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BURNABY 2, B.C. 


1 MR. BAYLY: Mr. Commissioner, 

) my witnesses are all here to begin tomorrow morning, 

3 and in view of the lateness of the afternoon I would 

4 agree we should not Seace them until tomorrow. There's 
a quite a lengthy presentation of Pre pieces of evidence 


6 in the next panel which we could probably comfortably 


1 get through in chief in the morning, and perhaps by 





coffee or so in the afternoon, then we could finish 
cross-examination. 

THE COMMISSIONER: O.K., well 
I apologize for not wanting to go any further but I've 
gotva bad cold an@@ie tainki chat zt I'm going, tovdo 
justice to this material that's been presented today 
I'd like to review it for an hour or two this evening 
and if my mind's cluttered up by the views of the next 
panel, that won't be! helpful. If my cold is still bad 


tomorrow, I can throw myself on the mercy of the panel. 


something about it swiftly. 

MR. SCOTT: If they're like the 
physiciansI know, they haven't yet solved the problem 
of the common cold and you'll just have to live with it, 


Mr. Commissioner. 


MR. BAYLY: They have a good 
bedside manner though, sir. 

Mie oCOTT.  L wonder ato I eould 
see the counsel for the participants before they leave? 


(QUALIFICATIONS & EVIDENCE OF DR. ATCHESON MARKED 
Pon LBL 62) 


| 
| 
| 
| 
| 
| 
I understand they'ie physicians. No doubt they can do 
(PROCEEDINGS ADJOURNED TO SEPTEMBER pore ye 
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Hildes, Mayhall, Schaefer, 

Cass, Noble 

In Chief 

Yellowknife, N.W.T. 

September 15, 1976. 

(PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 

MR. BAYLY: Mr. Commissioner, 
we're presenting today a panel of witnesses on the 
subject of health care and health care delivery, ad 
the panel consists of , starting from your right, sir, 
Dr. Schaefer, Dr. Mayhall, Dr. Hildes, Dr. Cass, and 


Gaile Noble. Now, all witnesses have been sworn 


either today or previously. 


DR. J.A.,HILDES, 

DR. JOHN T. MAYHALL, 

DR. OTTO SCHAEFER, 

DR. E. ELIZABETH CASS,Sworn: 

GAILE NOBLE, resumed: 

DIRECT EXAMINATION BY MR. BAYLY: 

Q Li L,could:s tant: with 
you, Dr. Schaefer, I will go through each of the 
witnesses' qualifications prior to your beginning your 
evidence. Could we start with the curriculum vitae, 
which is attached to the front of your paper? I under- 
stand that you prepared at my request a history of 
your.qualifications. 

WITNESS SCHAEFER: Yes. 

Q And could! you, for 
the Commission, please go over your qualifications as 
they are outlined in this curriculum vitae? 

A Yes sir. 


Q Now I understand that you 


AL 2. WES sat 
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were born in Betzdorf/Sieg, West Germany, in 1919 and 
that you graduated from medicine from the University of 


Heidelberg in the fall of 1944, 


| 

| 

A That Ae SCoOmrect. S11. 

0 And that you took your | 

dissertation in Heidelberg in January, 1945. | 

A That = .correat. | 

Q And that you did post- | 

graduate studies in internal medicine between 1945 and | 

1951 in Heidelberg, Baden-Baden and Freiburg. | 
A Correct. 

Q And that you immigrated to| 

Canada in 1951 and that following your arrival you passed 

the basic science examinations in Saskatoon in October | 

anya 195 lis 


A. COLrectE » 


Q And you then started your 





internship at the Royal Alexandra Hospital in Edmonton 
and you qualified for L.M.C.C. examinations in the summe 
Ofe1 5S25 

A GOrErect. 

Q And that you entered 
medical services at the Charles Camsell Indian Hospital 
in Edmonton on November 1, 1952, and you subsequently 
transferred to Aklavik in January, 1953.! 

A Correct. 

Q That you subsequently ser- 
ved three years as a medical officer in the north, being 


stationedtwo years each in the Western Arctic, Eastern 
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Arctic and Yukon Territory. 
A Correct. | 
Q Thatevou further did 
post-graduate work at the Charles Camsell and tntversity! 


Hospitals in Edmonton which enabled you to acquire a 


Canadian certification as a specialist in internal | 
medicine in 1963. 

A, Yes, 

Q That you were placed in 
1964 in charge of the Northern Medical Research Unit 
based at Charles Camsell Hospital in Edmonton. 

A Correct. 

Q And that you became a 
Fellow of the American College of Physicians in 1965, 
and of the Canadian College 19) CLO 72% 

AdegrGorrest. 

Q You were also appointed 
honorary associate professor of medicine at the Univer- | 
sity of Alberta onan olyti,ndo9v oe | 

A Corzecty 

Q And that you have attached | 
at my request a list of publications to reflect your 
research work in various fields, ranging from physiology 
to pharmacology and metabolism, these being predominantly 
influenced by the changing srddentel oneal picture and 
health needs of northern Indians and Eskimos over the | 
past 20 i particular in Northern Canada. | 

A Correct, sir. | 


Q And that although it's not 
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a medical qualification, that you were nominated in 
January of last year for the Order of Canada. 
A COLTrect. 


QO could I tarn then” to 


you, Dr. Mayhall? You also have prepared at my request 


a curriculum vitae which is attached at the end of 





your evidence, and as it's in narrative form, I would 
propose, if you're willing, to have you read that into 
the record. 

WITNESS MAYHALL: Fine. 

I am an assistant professor in | 
the Faculty of Dentistry of the University of Toronto, 
as well as a research associate in the Anthropology 
Department of the Faculty of Arts & Sciences there. 

I have been at the University of Toronto since January 
(op aN io bet Be I have a B.A. degree from DePauw University, 
Greencastle, Indiana; a D.D.S. degree from Indiana Uni-- 
versity; an M.A. degree in anthropology from the Univer- 
sity of Chicago, Ane at the time this was prepared I 
was completing. my Ph.D. thesis and have since been 
awarded a Ph.D. degree from the University of Chicago, 
again in anthropology. 

Since 1966 I have specialized 
in dental anthropology working in Alaska with Aleuts, 
Indians and Inuit; in Arizona with Pima ‘Indians; the 
Northwest Territories with Inuit; and most recently in 
Northwestern Ontario with Cree and Oj}ibway Indians. 
My principal areas of interest are dental morphology, : 


craniofacial growth and development, and the effects of | 
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Culture change on oral pathology. 


Before re-entering university 


in 1966 I was a dental officer for three years with the 


Division of Indian Health, United States Public Health 
Service, and served in widely diverse areas of Alaska, | 
treating Aleuts, Indians and Inuit. 
I have published approximately 
20 scientific papers relating to my area of specializa- | 
tion and have participated in numerous symposia as an 
invited speaker. I am a member of several organizations, 
including the International Association for Dental 
Research, the Canadian Association for Physical Anthro- 
pologists, the American Association of Physical Anthro- 
pologists, the Society for the Study @€ Human Biology, 
and the French Society of Dental Facial Genetics and 


Anthropology. 
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MR. BAYLY: The qualifications 
of Miss Noble have been read in previous to testimony 
already given. I wonder if we could then turn to you, 
Dr. Hildes. 

At the back of your evidence 
is attached a document prepared at my request which you 
have entitled Personal Credentials, and if I could go 
through those with you please. 

I understand that you graduated 
in medicine from the University of Toronto in 1940. 

WITNESS HILDFS: Yes, sir. 

0 And that from that time 
until 1954 your practice was largely in Southern 
Canada. You'd had no contact with the Arctic. 

A And others. 

Q From 1954 though to about 
1952 you were Associate Professor at the Department 
of Physiology at the University of Manitoba and 
consultant in Cold Physiology and Arctic medicine to 
the Defense Research Board of Canada. 


A Yes, sir. 


i 
| 
i 
| 


Q From 1962) to approximately, 


1971. youewere Chairman,of the Northern Studies Committee] 


of the University of Manitoba? 

A Yes, sir. 

Q And from 1964 to the 
present you have been Professor with the Department 
of Medicine at the University of Manitoba and up to 
1970,. Director of the Clinical Investigation Unit at 


the Winnipeg General Hospital? 
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Th eohiest 
A Correct. 
O rreon .o0erce Loy 3 vou 


served as Associate Director of the Health and 


Epidemiology, Canadian International Biological Program, 


Study on Eskimos. 


A Yes, sir. 


Q And that from 1970 to the 


present, you have been Director of the Northern Medical 


Unit and Medical Advisor to the Churchill Health 
Center? 

A Yes, sir. 

QO And from 1973 to 1974, 
you were on the Organizing Committee and Scientific 
Program at the Third International Conference on 
Circumpolar Health which was held in Yellowknife? 

A Yes, sir. 

Q’ And in 1973 you were a 
health consultant to the Royal Commission on Labrador. 

A Correct. 

Q And I understand that 
approximately half of your scientific publications 


relate in one way or another to the’Arctic and include 








about fifteen published papers on human cold physiology, 


about 8 on epidemiology of Arctic viral infections and 
about 20 on specific clinical conditions in the North 
and general reviews of health. 

A Theat’ s 2.20nt, Sit. 

@) And that your experience 


geographically is greatest in the central Arctic but 


that you have worked in the Eastern Arctic, in the 
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Northern Yukon and have made briefer visits to other 
parts of the Canadian Arctic, Labrador, Alaska and 
Scandinavia. 


' 


A Thay s TLont. | 





Q I take it those were in 
connection with your work? 
A Yes, sir. 

QO Yes...For, the past six | 
years you have been Director of the Northern Medical-~ 
as Director of the Northern Medical Unit you've been | 
responsible for the provision of medical services at 
the Churchill Health Center which includes the Churchill 
Band of aoe neck Indians and through agreements with | 
Health and Welfare Canada for the provision of a variety 
of visiting physician services to the settlements in 
the Keewatin District. 

A Correct. 

0 And in addition to 
physical services this has meant a central involvement | 
in the planning and operation of the Churchill Health 
Centre. 

A Ves, .Sil sin ly emenkien Mr 
Bayly, the comments on the second page that I originally 
submitted have actually been included in my brief and 
perhaps we can save time by just leaving! it out at this | 
point. 

Q All right. Well, then 
we'll just file this with your evidence, Dr. Hildes, if | 

| 


the Commission is agreeable and they'll form part of the 
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record. You have included, at my request, the biblio- 


graphy to which you referred, of papers which you either 


authored or co-authored. 

A Yes. 

QO Dr. Cass, af i 
could turn to you please. 

You have prepared at my 
request a personal history which was attached to your 
evidence. 

WITNESS CASS: Yes, I did. 

O Tt tinderstand that, Lt I 
may go over your qualifications with you, that you 
graduated in 1927 and received an M. R. C. S. and an 
L. R. C. P. degree at the Opthalmic House as a surgeon 
at St.) Marys Hospital in London, England, Is) that 
correct? 

A Yes. 

Q And that in 1928 you 
received an M. B. and a B. S. in London and became at 
that time an Out-patient House Surgeon. 

A Yes. 

OQ And that in 1929 you were 
a Gynecology and Obstetric House Surgeon at St. Mary's 
Hospital, Lonson, London and you were a junior and 
senior resident during that period? 

A Yes. 

@) And that from 1930 to 
January, 1931 you were an anesthetist at St. Mary's 


Hospital and with a resident junior and later senior 
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anesthetist. 
A Yes. 
Q And in 1931 you were the 


senior clinical assistant, Ophthalmic Department, St. 

Mary's Hospital. You were the out-patient officer, 
Ophthalmic 

Moorfields Hospital, London, England. Officer in charge 

of children's Ophthalmic clinics, St. Mary's Hospital. 


Officer, in. charge, Orthoptic clinic,,.St., Mary!s, Hospital. 


A Yes. 
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QO And in 1933 you were the 
junior ophthalmic surgeon of New Sussex Hospital in 
Paddington. 

A YOu < 

Q And in 1935 the chief 
clinical assistant, Moorfields Eye Hospital; chief 
clinical assistant, Ophthalmic Department, St. Mary's 
Hospital, Paddington. 

A Yea 

Q Tn“1985 sbhe6r ophthalmic 
surgeon, New Sussex Hospital, in Brighton, 

A yes. 

Q In 1939 you were awarded 
a research scholarship of London University for research, 
etiology and treatment of strabismus. 

A! Yes. 

Q And that you were invited 
by Governments of Argentina and Brazil to give a course 
of seven lectures in these countries on these subjects 
as a result of eight years of research work done at 
St. Mary's Hospital in Paddington. 

A Yes. 

Q And that in 1940 you were 
appointed senior opthamologist to the Forces and were 
the first woman opthamologist in the R.A.M.C. and the 
only one admitted with the rank of major as a senior 
opthamologist. 

A Yes:< 


Q And that in 1943 you were 







| ‘A | wal. 7 is ar Ao be, 
vrom nog Ee ak tats BAA De 9 | 


ses Anos Teles er vate 






















sand thc i aba! eer ery: oo me eae a o 
“eid ens Cees we dA OE Fae ih aa opt : ¥ 
“Aoife 1 astoack gym ab fetaoom fnbze tees Usokatts Ay a 
e*yasm .de anata ohmic taptetees saonanse | +8 . 
<i ee amp ra ees . 

oY =A ie 1 ‘ OL | 
simledgdgo zotmss tceLl nt 9) | AG | pts ; i 
,nosapixa ni ,istiqeoH xesev2 weu Hien ler *' 

~28Y Pm | in | Ly a 
bebasws stew voy ecel at = f | mom by ) 
umeees tO} vilerevim mebaod 2o qidarsloros dotseast 6 pel | 
.sumeidextea %0_taemtsex3 brs ypoloits — jas | 
-eoY “A. | 1 ; 
native stew Hoy dedy OMB OD a 1a | 
setuow « evip’ of Iiseza bas count to pen wate ya" oe | 


3s anob frow doxsese: 20 ateey tdghe Ro Soma | > 
_ ettotentbbsd ot fa9 Lqeok al yzeM a 


yeor A 

Siew VOY ObeL ak tad¢ bnA 9 ‘ a oe ine 
ntew boa esoi0% of od Selpolonertaqo zolnee | 

eft bap Mah. ert mk tekpolonsdsgo asmow sexlt o 4 

wis + men ie ot Si 


| | | . j " | —- a * Ms 4 ia f mi : 
] : in, Wy i ui ne rae | Nila " 
‘ | n ; i r es eu) Oh nie 5 7 ; 
| 7 aot A tear, eh (irae | - ee ad ’ | ik ta St, : 





| uy 


ee lien tare 

















28554 


45h ey huts Hildes, Mayhall, Schaefer, 


Cass, Nceble | 
In Chief 


transferred overseas to Gibralter after attending the 
plastic unzt in East Grinstead for three months. 

A Yes. 

Q In 1945 you spoke to the 
Spanish at an opthalmic meeting in Madrid on strabismus. 

A Yes. 

Q In 1946 you gave a course 
of Jectures in Spanish on the subjects referred to 
above, and were appointed as opthalmic surgeon to the 
Military & Colonial Hospitals in Gibralter, which 
post you held: antild.1955:, 

A Zes., 

Q Goi ng. then £o, 1955 , you 
were appointed as an expert on trachoma to do a survey 
by the World Health Organization in the Middle East; 
due to the disturbances in'the area that survey was 
not carried out. 

A Yes. 

Q In 1956 you immigrated oe 
Canada and youwere appointed as opthalmologist to the 
Department of National Health & Welfare. 

A Yes. 

Q In 1958 you were trans- 
ferred to the Northwest Territories in April of that 
year. ; 

A Yes. 

Q And I understand you have) 


been working in the Northwest Territories since that 


time. 
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time. 

A Yes. 

Q During that time, though, 
you did do the following things. You took a course 


in plastic suryery in New York in 1963. 

A Yes. 

Q And in 1964 you spoke at 
the Pan-American Congress of Opthamology in Montreal 
on tubercular ocular conditions in the north. 

A Yes. 

Q In 1966 you gave a lecture 
at the International Congress of Ophthalmology in 
Munich on "Ophthalmology in the Northwest Territories." 

A Yes. 

Q. And in 1967 you were 
invited to’ give*a' lecture to the C.A.M.S.I. I wonder if 


you could tell us what that is? 


A Well, that was the 


Canadian Association of Medical, I think it was Students,, 


Medical shieente. They had this group in the university 
and they came up to Inuvik and they asked me if I'd go 
and lecture to them, and after that they asked me if I'd 
teach them about Indian customs so they would not upset 
anyone when they went into outlying stations. 

Q All right, aid you also 
gave at that time lectures on the effects of civiliza- 
tion on the Eskimos and you were invited to the Inter- 
national Myopia Research Institute at the Mount Sinai 


Hospital in New York -- 
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A And Mount Sinai Hospital. | 
International, yes. 

Q All right, and to the 
Manhattan Opthalmogical Society, the Royal Canadian 
Institute in Toronto, and at Rendon University in 


Kingston, Ontario. 


A Yes:. 

Q To deliver -- 

A hecrures:. 

Q -- lectures on ophthalm- 
Ology in the Arctic. In 1970 you organized the first 


Congress of Geographical Ophthalmology in Yellowknife, 
Northwest Territories, in which 13 different countries 
were represented, mostly by opthalmologists. 

A ron 

Q And at that time a per- 
manent organization was formed and you were elected 
president of that organization. 

a Yes. 

Q And that you were invited 
at that time as a panelist on Communications Congress 
in Yellowknife in September, and at the Man in the soxkh 
Congress in Inuvik in December of that year. | 

A pes. 

Q In 1971 you were invited 
to lecture at the Circumpolar Conference of Medicine in| 
Finland, by the Finnish Ophthalmologists. 

A Y@ssa 

Q And that you organized 


as president, the Second Congress on Geographical 
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Ophthalmology in Jerusalem, which again was a world 
representation by approximately 300 ophthalmologists. 
A Yes. 


Q You were also invited 


as a guest by the Argentiniansto lecture at a Congress 


. on Strabismus in November of that year. 


A Yes sir. 

Q You were also invited 
twice to Los Vegas but were unable to go. Does that 
have anything to do with medicine? 

A Well, there was a strike 
on, you see. 

Q ‘And that in that year you 
attended a course on ultra-sonics in Paris. 

A Yes. 


Q In 1972 you lectured 


at a symposium on Arctic Medicine, the Canadian Society | 


Of Ophthalmology. 


A Yes. 


Q And in 1973 you assisted in 


the organization of the Third Congress of Geographical 
Ophthalmology in Cadiz, Spain, and at that time pre- 
sented two papers on the north. 

A Veo.) Gits 

Q In 1974 You attended 
the International Society of Ophthalmology in Paris. 


A Yes. 


Q And the Fourth Circumpolar 


Congress.-- 
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A Yes, I did. | 
Q -~ where you gave a paper 


on strabismus amongst Indians and Eskimos in the. 
Northwest Territories. 

A Yesi 

Q In 1975 you organized 
the, Fourth, Congress, of the International Society of 
Geographical Ophthalmology in Edinburgh, Scotland, 

A Yes sir. 

Q And in 1976 you presented 
a paper on ocular tuberculosis in Vancouver. 

A Yes sir. 

Q And you're presently 
practaicings ini FortrSmith, 

A Yes sir. 

Q Could we then go to your 
evidence, Dr. Schaefer, and I'd ask you to present 
that, if you will, to the Commission? 

WITNESS SCHAEFER: Mr. 
Commissioner, I have been asked to testify to the 
value of traditional forms of nutrition of Northern 
Indians and Inuit and to discuss the effect of loss 
of their traditional food resources or nutritional habits 
on their health picture as observed consequent to various 
forms of development in the north. 

L shall ao: so bys 
(1) Ayaka evidence of the superior nutritive value 
of traditional native food resources such as game (from 


land orsea), meat and fish compared to those found in 
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| 
| 


expensive imported meats, and the higher vitamin content. 


of formerly more extensively used native plants and 
berries compared to imported garden produce. , 
(2) Then I should do so by depicting the trends of 
changing nutrient consumption and nutritional habits 
observed in northern native population groups with 
development and urbanization. 
(3) Then I should do so by demonstrating the direct 
consequences of these changes to their health as ob- 
served over the last 20 years in various areas and age 
groups. 

In the,second part of my 
presentation, I shall nieense one? new dangers to 
health and life of northern native people which by 


now are actually recognized by government authorities 


as well as the people themselves as their most important 


and almost overwhelming problems; namely social upheaval 


and degradation and alcoholism, which even if at first 


glance not appearing directly related to nutritional 
change, are nevertheless all tied in and consequent to 
the uprooting of their lifestyle and social structure 
and loss of personal identity within that structure, 


which evolved and was shaped above all to fulfill 


nutritional needs and to allow survival in an extremely 


i 
harsh and poor environment. 


| 


| 
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Then I propose to look at some 


examples from the past and there are numerous examples 


fran the times of the whalers and furtraders to more recen 


events such as the construction of the Alaskan and 
Mackenzie Highway, DEW line huild-up, CAN-tungsten, 
Alaskan Oil Pipeline construction, et cetera. 

All these events certainly had 
very marked impact on the health and life of northern 
native people, but there were also quite interesting 
differences in the health consequences and it may be 
worthwhile looking at the possible reasons for these 
differences as a possible guidance for action in the 


future. 


| 
| 
| 
| 
| 
| 


| 


Perhaps we should also discuss 


in this context experiences from the past in regard 
to the impact of greater cash earnings and material 
affluence due to greater employment opportunities and 


higher wages during construction booms on the health 


picture of northern natives as a generally unquestioned 


assumption that greater earnings and material wealth 


would improve social and physical health, has influenced 


in the past, government planning and policies at all 
levels in favor of industrial development and native 
employment; even short lived construction jobs 
at any price and is now used as an argument by many 
developers. 

Finally, in my presentation, 
I should address myself to the impact on health care 


delivery facilities and personnel to be expected with 
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sudden large scale development in the Canadian North. 





Here a glance across the border to Alaska is in order 


with due consideration, however, of the roughly seven 


fold larger population base and facility bases in 

Alaska versus the iQubnwess Territories which naturally 
of 

should provide because ‘it's 4 larger base, much more 


resilience for any sudden new demands put on various 
| 





services here. 
If I may then perhaps proceed 
to the factual presentation, I. must ask for your 
that 
indulgence I dim the lights a bit because I have 


a few slides to show. Please sir, you would be so kind 


to help me. This slide, this table may look familiar 
to you. You have seen it in Se form but not 
quite exactly the same form in Mr. Peter Usher's 
presentation. 3 / 
T take the liberty to show it 
again because Mr. Usher was very much asked and pressed 
in the cross- examination about the sources of his 
table. What I want to emphasize is the difference I 
do show in this table. I do show in this table the 
protein and fat content of prominent native food compared 
with imported meat resources. What Mr. Peter Usher 
particularly zeroed in on was the higher protein content 


of the native food. If you compare moose, caribou and 


seal between 26 and 32 percent protein with those of 
: somewhere 

pork and chicken and veal and beef’ between 16 to 20, 

even 20 percent, it's quite clear that the protein 


content is much higher. 


Mr. Usher's table differed 
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20 slightly from mine. He inserted indeed because he 
| 
3 is a good and cautious scientist presenting evidence | 
| 

4 from a field which was not his own field he teok the 
) lowest values. In his table the values for moose and 
| 
6 | caribou were one or two percent always lower than | 
7] mine. | 
There have been different | 


analyses done and as I say, he wanted to rather under- 


state than over-state his case. I do,!.however, feel 





no compulsion whatsoever to show this table from the | 


nutritionist authorities in the world at that time 

which involved several American universities active | 
in the field of nutrition, together with the I.C.N.N.D. | 
a body which was formed to advise the Defense Force | 
of the United States and also NATO countries on 


| 
" Alaskan study as this was done perhaps by the foremost 
nutritional requirements of the people as well as 


| 

Latin American and other developing countries. | 

I think the authorities who | 

did this are unquestioned and therefore I present | 
this table in this form. What Mr. Peter Usher 


teaching nutritional research and HELP Program in 
did not zero in on was the fat content and I think, 


| 
| 
3 as a medical man, I'm not only concerned with the plus | 
: side, the protein content, but also with the minus | 
7 side and we do know now that the fat content of our | 
8 | meat is a very important part of what we should look 
| 


| | 
| 
7 at and it's generally accepted by the medical profession 
30 | yey now, 
that the high fat content of our domesticated meat is 


ass ty 
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not a desirable feature and you will notice in this 
cCablethat aat generad the’ fat ‘content or imported’ meats 
is in the order of ten fold higher than that of the 
meat and fish obtained from the sn ce eentant North. 


We may go on to the next 


siide please. 
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Thus a comparison of wild 


vegetables and foods obtained by, for example, the Cree Indian 


had’ — 
‘similar values that you would obtain here compared 


with some garden produce, and you may notice that: 
both Vitamin A as well as Vitamin . content of the 
wild foods which are in the lower half of this table 
is substantially higher than that obtained in the 
garden produce. Just aS a sideline, the 

value of it is much under-rated now, and unfortunately 
also under-used,native food resource in the vegetable 
field. 

If I may go onto the next 
slide, please. It has been claimed even in testimony 
given before this Inquiry that forget about it, all 
the damage was done and nobody is living off the 
country any more. This is not true. We did recently in 
this Northwest Territories ‘region a very detailed 

morbidity and 
infant mortality study and part of that was a dietary 
questionnaire which parents of newborn babies in one 


year, born between the Ist of April, 1973 and the 


| 
| 


| 
| 
| 
| 
5 


| 


} 
| 


| 


| 


lst of April, 1974, and in that enquiry which was derived 


in co-operation of our nurses with the parents of the 


newborn babies, after home visits, the following claims, 


and I must say claims were made that the Inuit, 21% of 
those families who had babies born that year claimed to 


live predominantly off -- 17%, predominantly off native 


food; but 62% claimed to use at least half of their food 


resource of native origin, and only 21% lived exclusively 


| 
| 


from store food. With Indians it was slightly less to-| 


wardS the native side, as you can see, but that contrasts 
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very much so with the white population of the Territories. 


| 


The conclusion is that the 
natives do still use a very essential part of their | 
food from native food resources. | 

If I may pass onto the next 
slide, please. I did some ten years ago a nutrition 
study of a pilot project in several settlements in the 
Canadian north trying to see what the trends are. 
You saw in the foregoing table the actual consumption 
right now or the actual claimed consumption right now; 
but there are great differences in different localities. 
You will find much less native food eaten in a district 
like Inuvik compared to let's say, Pelly Bay, and you can 
see already the trend in a study done ten years ago if 
you look for example at the second column "protein" 
and look at one of the, at that time, almost 90% of the 
families living really off the land were living in 
Bananickans and the district, and it was | 
318, that is two to three times higher protein 
consumption in that group thancompared to the most urbanized 
group at that time surveyed, which was Frobisher 
Bay, with 128 grams. 

If we may pass onto the next 
slide. There was a substantial carbohydrate 
consumption in all groups, as you may have seen in the | 
foregoing slides, but we must differentiate between 


what types of carbohydrates they use in these so-called 


the natives have been introduced to certain staple 
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foods such as flour and rolled oats, etc., but we must 
differentiate between carbohydrates. Those which are rapidly 
absorbable, mainly sugar in all forms, and those which | 


are less rapidly absorbed and do therefore not lead 


to sudden peaks of blood sugar, and like cereals and 


| 





flour, and you will see a shift from predominantly 





3 over 80%, almost 82% in the more slowly absorbed forms | 
5 PROT in 1959 while eight years later in 167, thie id! 
10, now one trading district, the Cumberland Sound trading district, 
11 | eight years later they have complex cereals had fallen to. 


12; near 50%, and their sugar in all forms had risen from 
3 | 26 pounds per head per capita four fold figure of 104 pounds 
-~- in the meantime it has risen to 140 pounds, and from 


18% to at that time '67 to 44%, to now well over 50% 





What that did to the teeth, and I shall not spend much 
time here because we have much more of a knowledgeable | 
scientist here sitting to my right who will spend more 

time on it, but what it did,even a superficial Si aoaen 
| 
could see on this graveyardof teeth,a22-year-old man in | 
Frobisher Bay in 1965 and this is in contrast -- next 


| 
16) of their carbohydrate consumption. 
slide, please -- to what is really people from Minto 


Now the next slide, please. 
| 


Inlet, 200 miles north of Holman Island, came once a 

6 year to the trading post and didn't have! enough space 

2% on their sled to take too much sugar home, and this | 
28 | elderly man in receipt of an old-age pension at that | 


" time with his original set of teeth, chewed down, like 


ee his wife, down to the gums because of the chewing of | 
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boots, etc. and this man, by the way, to the left, 





the youngest sone also has, I think 24 or 25 years old, 


compare that with the-foregoing picture. 


Next slide, please. This 
as I said, I want to leave to Dr. Mayhall, who has done 
very extensive research in Alaska as well as in the 
Canadian Arctic, and in this particular attention is paid 
to the dietary factor in that we will hear more about 
it but turning to another field which is not so obvious 
to the eye, to the blood, look at the difference in the 
hemoglobin values, then you compare to population 
figures at that time. This is in '64, the survey done 
in '64, that was just before the big gathering in of the 
Ree ee rr Neer of Northern Baffin into big 
settlements, the blue columns, the dark blue as well as 
the light blue columns are both from the Northern Baffin 
zones, that is Grise Fiord and Arctic Bay, and you will 
see in particular in the sensitive age and sex groups, 
that are growing children and women of childbearing 
age. 
There are the essential differences compared to the 
red columns, which is a group of Eskimos: from south on 


part of Ungava Bay of Arctic Quebec, who have 


‘moved five years earlier before this survey into the settlement 


ee 
and they are working on some industrial Subjects or 
whatever and at any rate their nutrition had changed and you 
certainly see: it. , 
Next slide, please. But this 


was not just something peculiar to Arctic Quebec as 


you can see when you compare the hemoglobin values in 
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29047in NOfthern Baltrrn the blue columns, and the 


red columns in 1968, done with exactly the same 





technique, there is a very remarkable and significant 


deficiency sensitive age and sex groups which are 
growing children and women of child-bearing age. 
If we may turn to the next | 
one, please. We see the effects go a little bit . | 
deeper than seen in dental health, inva relatively 
easily done hemoglobin values. If we look at the 
metabolic picture, you may remember my second slide 
which I did show, depicting the carbohydrate, in 
particular the sugar consumption in all forms, and 
f iat Were now at the metabolic consequences of this 
dietary change and I was particularly interested in 
the at that time quite difficult diagnosis of diabetes 
-- or not diabetes, quite a few of the Eskimos in south- 
ern hospitals ne. ves4 sugar, so doing systematic | 
tests of our normal standard glucose tests more | 


| 
than 50% would show something that we in our population 


regard as a diabetic type of glucose tolerance. However, 


t 
i} 


I didn't believe they were diabetic. If we turn to the 


next one I will show Slide 2 of that. 
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1| A glucose tolerance in the 
2| fasting state as we normally do in hospitals, many 
3 on then,” “those: 0 Bh tan the ae curve, the 
4 blue one on top. he repeats the same test one hour | 
>| after meat meal the test is cee? different. The 
A red curve much lower and the insulin output is much | 
7| earlier. Next slide please. This was done on the 
| great series of patients, not just on several, and you | 
>| see then the means and standard deviation on it, a Besnee 
19) lization of the glucose-tolerance curve, a normalization 
ff the insulin output. I don't want to 
| ‘bother you much more with that. If you may turn to 
12 | the next one please. 
13] There are some metabolic | 
14 | consequences naturally of a disordered carbohydrate, | 
15 | in particular, sugar metabolism. We do know that 
16 | anane anes have a much’ higher incidence of arterial | 
ai calcification in legs and elsewhere in the body. Now, | 
18 for that reason and other reasons, I did a survey | 
ag? of calcifications, visible calcifications by X-ray . | 
20 | In the aorta in our chest X-rays, which we routinely did 
| 
21: ; at that time once or twice yearly and in leg X-rays | 
22 which in addition I undertook and summarized that and | 
23 you will see: very marked differences between certain 
24 | areas of the Artic, between the south-east Arctic therg 
25 | were 19 percent of those between 50 and 59 did | 
6 | show calcification while much less thoudh or here's | 
27 | a summary down below, Be7rs to %G9* aes “hie best years | 
23 to test that, it was only 3.6 percent which is highly | 
| significant with the numbers done. | 
30 | racy Next slide please. If you 
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look at some special groups, those who had more than 





ten years employment at the DEW line and eating three 
huge big meals a day and all being employed in Rankin 
Inlet by the mining companies, 50 ee cene of those 

men did show those calcifications. While in the hunting) 
camp population and I want to emphasize, we used the 
Se cee Always the same decade was used. It.was 
two percent and so on. So, they are very highly 


Significant. Underneath arethe statistical significance!) 


stated for this. 





Next one please. If you 
compare that with the dental health, there seem to be 
a congruence, a true regression line between villages 
who had a high incidence of dental care, also had the 
high ineidence of arterialscalcitication; which if doen't 
say rotten teeth make arteries close. This would be 
nonsense but what I want to point is the dietary change | 
seems to affect both. | 

Next slide please. Maybe I | 
should look at my text in between. I think we can | 
carry on. Yes, if we do speak about nutrition, so far | 
I have given you tables about food consumption, the | 
value in regard to protein, in regard to vitamin; the | 
area of nutrition. The time in life where nutrition 

perhaps 

has / a most important impact is reallly in infancy | 
and we seem to overlook that often. As you know, all | 
the original methods of infant nutrition in all re, 


not just within Indians, but in our own society too, 


until two or three generations ago was breast feeding 
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and in the case of our original people, prolonged breast 





feeding and look at this young eighteen year old mother | 
with her first child, completely absorbed in her task, 
because she knows about the hazards of the harsh 
environment to that child, so she really pays attention 
to it and disregards that silly photographer with the | 
flash light. | 

Next one please. Look at this 
now, what the Eskimo artist himself perceives about 
the change of time. There are two children where there 
used to be only one. The normal births in spacing 
ee three to four years apart and now suddenly we are 
faced with a tremendous population explosion 
and why the milk bottle is used. 

Next one please. But we are 
not so much concerned, although I think my colleague, 
Dr. Hildes and --, apologize to you, did a very good 
study together with some anthropologists and did show | 
this relationship between prolonged lactation and 
child spacing and you can clearly see that there is a 
beautiful correlation in both age groups, young and 
old women between the lengths of lactation and the 

infant mort. : 

But I should, as a Doctor, 
concern myself more with disease. So, please turn on 
to the next. Don't want to take time here. The | 
infant nutrition pattern right now is markedly changed. 
I said it was typical to preast-feed a child and care 


for it for three years methods outmoded, but now 


ra bepnofoaq. th tia i ah m ; 7 ‘hi "H 
: xehJom bio 389Y eae eserigino E 1ihest 





 nolsaedos evsq Ylisex ade oe \hitd> jedd of ‘dnenaoxtvas 


gidd 46 NOol .Sasely 2nO FxOK 


wode bib Bas etelpofogordtns amok d3iw sedzepot ybude 


| ao aid canola 08 ‘lis Wek tale aA eel 















7 sale bi 





test red mb ‘Bedroadé 4 yistetqucs: btiad Susi Yet swig: 
dered at Yo abelekst odd Wicd wcll Wes alta 


oitd\dstw xengsxpotodd yilte tans ebiepererb’ bas ai 6 
i) oe Pee f. Hie ditt: “| 


sat, Taw. ee uf 


eee 7 


+uods keviedidq tHeoamti -+eisie omttea of9 3etw' wor 44 | 
atest sistw methiito ows ets etedT .emiF Yo sprsd> of | it ! 
‘ 4 

paiosge at edttid Ismion ed? .9n00 ylno ad oF bees Si 


eis ow vyinebbve’ won bos 31606 21B9y wot of esitd? Bbw 

















noisolqxs doitslugog evobnems1d #6 dtiw heost 

-Beeu ef stitod ALim odd Ydw bas 

e165 Sw 2vh = .seselg eno Sxav Pa? ota eee 
supsellos ym Aniadd T dpuodiis , bemredrroo doum oe Jon 


boop yitev s bib oy OF esipologs = bas eobrin 3d 


bie notistosl bepnolorq neewsed qidenolttsiex elds 

6 @t s1eds jsit+ eae ylaselo ned toy. bas’ palsage biiad 
bre pnvoy ,equoxp spe dtod at notislexsoo Ludisused 
ti? bre ealandane = faeces oftt neowsed memow Bio 
nr te 


\tosped & 26 .blvona T: oe er et Sale 18 
_ r ae 









ent axel mks oitad oF sniw "nod ” Jeb Bas’ 63 |] 


AL WeaT 


BURNABY 2, B.C. Hildes, Mayhall, Schaefer, 








RPEPOR Tits bt TU. 


2357 1 


Cass, Noble 
In Chief 





{ 


that isn't any more the case and it shows you again from 
the study which I quoted before; although the Inuit | 
are still to a larger degree than the two other 
population sectors practicing iaaaat feeding, it has | 
tremendously fallen down even in them. 
Fortunately I must say and 
I'm very proud to say that we have been able in medical 
service, for example, to increase the rate of breast 
feeding in mothers delivering in the Inuit Hospital 
in the last two years, three fold and in Frobisher 
Bay, two fold. We are very proud of that achievement. 
Next one please. So, we asked > 
them together with the populations themselves. The 
native groups themselves are very eGhtaraee about it. 
We are coming back to a more rational type of infant 
nutrition. But I should maybe concern myself and 
yaegee are to you what it does when you suddenly 
disrupt dietary habits, in particular infant feeding 
habits. This was a large scale study done by our 
department in Indians. Indian children born across 
the country, this includes natives of sophisticated 


and let's say acculturated populations as the Six Nation 


Reserve in Brantford, Ontario and is therefore a little} 


bit deluded because they have a much lower infant | 


ssomewhat ats 

mortality rate but in every month you c&n see significan 
excess of infant mortality for the bottle fed children 
| | 

compared to the breast fed children. | 


So, it does have a very 


-decisive effect on health and life of the babies. Next 
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One please. In our own, we always speak about the 
dreadfully high infant mortality in the aboriginal 
times. I think we are perhaps a bit superficial. We 
look at the worst spot and start then our statistics 


and graphs and show what we all did against it. We 





should show as early as we have reliable data and this 


does show that in 1951, this is in three year running 
averages, sO we get a better statistical basis, there 
was a much lower infant mortality than in 1955 to '57 
when it peaked and you know what happened in '55 to 
"57. I'll come back to that later. 


Next one please. 
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THE COMMISSIONER: Excuse me, 


Dr. Schaefer, just before we leave that, you said that 





we have a tendency to say that the provision of health 
services over the last generation has sharply reduced 
infant mortality from what it was. You say that that | 
may be a specious assumption to make. I didn't quite -- 
could you enlarge on that? 

A Yes, I think I should | 
because I may be misunderstood. We have a tendency 
to start with the worst point and show then our 
improvement. I thinkthere is no doubt that medical 
science has cut infant mortality drastically from abor- 
iginal times, but we are also wrong -- and this I wanted 
to emphasize -- to take the point at worst infant 
mortality, Right now,I just listened about five days 
ago to a talk by Dr. Gibson, who is now practicing in 
Edmonton but practiced before in various areas in 
Africa, where he said infant mortality now in Nigeria 
is near 50%. But it was never that high before. It is | 
now that high with the emergence of Kwashiokon | 
which is a new thing with the early weaning of children | 
and not high feeding then, or at least to such | 
degree as we see it now in certain developing countries, 

protein | ; early weaned . it , 
the “malnutrition in children’we didn't see in aboriginal 
times. This is what I wanted to point out. 

But this must not deflect from 2 
the very decisive lowering which was achieved by medica, 
services or the medical profession as a whole of infant | 
mortality in all societies, and ee sere society. 


| 
| 


Q Fine, thank you. 
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A Infant mortality, Just as 
a Clarification, as pointed out has drastically. 
come down, particularly after the advent antibiotics. 


What has less come down is infant morbidity, and one 

of our big health problems in the Canadian north, and 
we have good evidence now that this PALO OHA new 
problem, at least to such a degree, that is chronic. ear 
disease. Between 30 and 40% in some areas 


even higher, of children showing signs of chronic ear 


disease, or having had prolonged and recurrent episodes 


| 
! 
| 


of running swollen ears. Now this is certainly an event, 


which was not seen a generation ago, and I have a hint 


that this might be related to the mode of infant nutrition 


ae so I give the explanation that there is a clear rela- 


tion shown, | 
it was much, much higher in those which are weaned at 


birth or within the first month than those who had an 
average of breast feeding for six to nine months and it 
was even lower in those for more than 12 months. 

I think we can turn over to, 
LEST may turn over to the next slide and I will go very 
fast through those. It is more than nutrition, although 


nutrition is very important. The resistance to disease 


perhaps transmitted not by nutrition but by immunological 


factors which we know now are transmitted in mother's 


{ 
milk, but there is something else which was a very, very 
y important eWinig, Mane : 
emotional factor in early infancy. As I. showed in a picture 
| 


before, this mother is concerned with her child and 


that child has a feeling of security, and fulfilment and | 


satisfaction which is not evident now when you see a child 


i 
i 
| 
| 


| 
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lying with a bottle propped up on a pillow in the 


corner of the bed oozing all over and in dirty diapers. 


Next picture, please. They 
didn't have diapers, and nevertheless that mother 
didn't get wet around her, or the child would 


have died from exposure because insulation powers 


would be lost. But this child at three months of age 


Or. even shortly after birth never wets in the parka, the 


mother knows when the child wants to move, so close 


was the | inter-action between mother and child. 


And we know from our psychology, child psychology now, 


has a tremendous impact later in life too in security 
feelings. 

Next one, please. What's the 
role and interaction between mother and child ae 
was perceived in the traditional society, you see from 
ne carving again by an old woman in Repulse Bay. 
That child which she has carried in the mother's parka 
and looks over right shoulder or left shoulder but. 
not right in the middle of her shoulder, but here he 
bunches up unconsciously, he puts the role up, that 


child dominates the woman's life for the next three 


years and she, figuratively speaking, adjusts her 


entire personality to that child, to the fulfilment of 


the needs of that child. 


Next one, please. This woman 


has no contact with the children any more. She is borne 


down by the load of too many children. 


Next one. The mother was 
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loved and the absolute centre of the family. 
I think I should perhaps not expem my time, but now she i 
has less than a role, she is idle. 

If we go on, please. The 
childen, they are secure while now they have lost the | 
shelter 

fand the intimate mother and child interaction now. 

The nutritional and emotional and sensory deprivation is 
now experienced in infancy, which was never there 
before. 

Now next one, please. The 
father, his role perhaps has the more emphasized 
by our mental health teams, so I may pass over this to 
save time, and the education was continuous from infancy 
on, by imitating his parents. 

Now next one, please. How is 
it that went on? i mean the child is doing what 
the motter is preparing food and the child uses what 
she does, but he is not made to feel useless, he does 
the same thing and gives it to the mother and the mother 
makes a little food out of it, so he learns playful | 
imitation to assume a useful role in society. 

Next one, a little boy, he was 
six years old or seven, I think, bringing his first caught 
fish home. Well, that is very important. 

Next year, two Vears later, he 


will bring his first seal home, so hedid progress 
| 


in a useful manner into a useful member of society and 
didn't go through all the frustrations of our present- 


day youth. 
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Next one, please, The inter- 

action of the family was very close, was complete and 
acl 
unquestioned interdependence, and now they are drifting ; ° 


apart. There is no essential relationship and essential 





| 


need any more. 
Nex# one, please. That leads 
to the value. 


If I may now return to my 


text. Important are the nutritional changes for the 
health of northern natives are -- and I may put the light 
on 

A- the nutritional changes for the health of northern 


natives are, and the extent of deficiencies in Inuit and, 





Indian populations when. they ‘are abandoning 
traditional food resources and feeding habits, have well 
been documented by Alaskan as well as Canadian research- 


ers, and most recently by Nutrition Canada, indeed of 





vital importance, as I could demonstrate with a great 
increased mortality in bottle-fed Indian and Inuit infants 
but the greatest and most dramatic danger to health and | 
life of northern native people has arisen in recent 
years from other factors, namely social upheaval and 
degradation and alcoholism. i 

Indeed, in sheer numbers of 


people killed by homicide, suicide, other violence and 





accidents, most of them alcohol-related, those reported 
under this category * have been leading all 
other causes of death by a wide margin for the Yukon | 


Territory Indians for more than 15 years now, and the 





Indians and the Inuit of the Northwest Territories now | 
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by almost ten years, and comprise in excess of 30% 
| _ natives . 
of all deaths in -Of the Northwest Territories for 
a number of years now, I believe six years now. 
Another: parameter of social 


disturbaftice and health consequences is the venereal disease 
picture. I must apologize, one graph but we don't 

need to put the lights out for that is the last one,’ I 
guess I show. That's the two last ones. Yes, you see 

the gonorrhoea picture, I must sa eke showing 

the last years, this next one comes nearer to the 
present date, but this is a semi-logarithmicscale 
therefore you don't see the actual numbers, they are 
nea down a bit but you see still a rising graph. But 
too bad I didn't bring the last one along. [In '74 it 
levelled off and for the last eight months the gonorrhoea 
rate for the first time in 15, almost 20 years, 18 

years has come down but 30 to 40%, which we should 


be grateful for because this is almost unhoped for, | 


but I think it testifies to, and sometime I would like 


to place my services together with a new native cor- 


poration in awareness of their own dangers. 

I believe the stabilizing 
Period is right now going on, but what would happen 
if we go on suddenly now while we are having evidence 
that we are reaching a stabilizing peridd with a 
huge sudden upheaval and we know what happened to 
the V.D. rate in Alaska, that went skyrocketing 
there, and I think we had no hope to hope differently 


form ourearea, Sod) think 1b) xeturn towmy text. 
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Ls It would, however, be one 
2 | sided, unfair and unbalanced to enumerate only untoward | 
3| effects of changes in nutritional habits and ways of- | 
4 living on the physical, mental and social health of | 
: northern native people brought about by greater contact | 
oi with the outside world and various development thrusts | 
| coming from without rather than from within their | 
8 own world. | 
9 I should therefore not fail 
10 to mention that almost regularly recurring episodes 
11 of famine and starvation, which in aboriginal times | 
12 more than disease or any other factor curbed population 
13 growth, became,with more effective lines of communi- 
14 cation and transportation, an almost forgotten thing 
sf of the past. 
16 : We must acknowledge that the 
17 life of the northern hunter became less arduous and 
18 his returns easier and richer with the advent of the 
19 rifle, md his mobility greater with the larger dogteams, 
20 thus possible, and even more so with motorboats and i 
21 motorsleds nowadays. gimdbaniy life has become less 
22 filled with EE a Pe ne she women making and reheicina 
23 skin clothing, boots and tents, and life more com- 
24 fortable for all in oil heated and electricity lighted 
23 spacious houses versus crowded small igloos and tents 
26 heated and lighted by nothing more than the flickering 
27 seal or fish oil lamp. . 
28] Pit Of more direct interest to us © 
? in medical services were transportation facilities which’ 
30 


developed and brought and enabled us to bring medical 
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help to formerly remote and isolated people and to 
evacute critically ill children and adults speedily 

to hospitals, and thus, often saving their lives. a. 
Emergency recreation facilities we must admit came 
first to white parts of the central and eastern parts 
of the Canadian Arctic with the string of the airports : 
built at the time of DFW-line construction. Thus, the | 
same DEW-line sites initiated more often than not the 
cause of events which led to the need for emergency 
evacuations is the other side of the coin one tends 
to overlook. 


I shall elaborate that later. 


What, if any impact can we expect on the health picture 
of and health care delivery of native people in the 
Canadian North by the massive infusion of men and money | 
in a relatively short period of time expected to come 
into parts of the Canadian’ North with the proposed 
mammoth construction project? 

All kinds of hypotheses are 
possible if one argues in vague and questionable 


generalities and disregards historical parallels which 


are really pertinent to our question because of the 


locality and people involved. I have heard and read some 


fanciful examples of this, including testimony presented 





in this Inquiry, based, for example, on the widespread, 





even if faulty generalization, that greater cash income 


would bring improved social conditions and with that 


Well, that overlooks the 


better nutrition and better general health conditions. 
irrefutable fact, quite obvious to any long-term | 
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observer of the Northern scene and Indians and Inuit 


in particular, that the cash income and material 


| 

| 

| 
affluence of Indians and even more strikingly so for’ | 
the Inuit increased many~fold, even after allowing | 
the inflation rate during the last twenty years, but | 
| 


that their nutritional and general health with the 
the 
exception of tuberculosis picture and that naturally 


| 
is explained by other factors; physical, mental as | 
well as social health suffered greatly during that | 
same period. | 
I should perhaps include here 
a word of caution which isn't in my text. Much has 
been said about the need of settling land claims, the 
land claims issue. I think I agree with everything 
that was said yesterday in that respect but I would | 
like to put a word of caution in that the land claim, | 
one thinks of settling that with large sums of money | 
to be available to individuals, may actually bring more | 


= 


: 
problems that it would solve. | 

That any such exchange of | 
land for money in the past, we know that this was not | 
favorable to the native people. | 

THE: '(COMMIPSSTONER ssi think I | 
should say that the native organizations that have | 


appeared at the Inquiry have rejected that approach. 


‘ 
A I'm very happy to hear 


this. If pondering the possible or likely impact of the 
massive influx of men and money for the proposed 
Mackenzie Pipeline would bring, we would do well to 


consider how previous events bringing massive influx of 
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men and money affected northern natives, such as the | 
Klondike Gold Rush around 1890, the Yukon Indians; 
the whaling industry at various periods in the second | 
half of the last and first decade of this century, | 
the Inuit in Northern Alaska; the Beaufort Sea, Northern 
Hudson Bay and Fox Basin in Eastern Arctic, the | 
construction of the Alaskan Highway in World War II, | 
the Northern British Columbia and Yukon Indians ahd | 
the construction boom of the Mackenzie Highway with the 
Indians of let's say Ft. Providence and others in that 
area, and the DEW-line construction '55 to '57 and the 


Inuit of large belt across the Canadian Arctic. | 


There's no doubt that in every 
example just mentioned much more damaging than | 
beneficial effects to the health of native people 
resulted, but the character and the extent of the damage 
differed greatly, varying from killing 90% of the 
original Coastal Eskimos in Northern Alaska and the 


| 
| 
Mackenzie Delta after the whaling fleets brought the | 
. | 
first massive contact from the outside world to much 

| 


less deadly consequences following DEW-line construction 
zn "65° €004 576 

Well, actually between '55 and 
'57 there was no marked increase in mortality of the 


Inuit as a whole, although as you remember from that 


t 
one graph, the infant mortality went up during that 


period. 


The fact that the impact on 


places must caution us not to expect uniform con- 
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sequences in different places and times even if the 
intrusive factors Should be similar. The example of’ 
the DEW-line construction impact gives also testimony 
to the benefit of some Se eae eee cushioning 
effects.of government action, particularly if it's 
taken with native consultation, and restrictive 
regulations resulting thereof. 

When looking at the various 
historical examples of large scale outside intrusion 
into the life of native peoples in the Canadian North, 
which I mentioned above, and the changing character 
of impact on their health, it becomes clear that it is 
less now or practically not at all anymore the lethal 
effects of new infectious diseases such as measles, 
smallpox and the slower but longer lasting slow white 
death, namely tuberculosis’ which is to be feared but 


rather the disruption of nutritional balances and 





| 


| 


patterns, social disintegration and loss of independence! 


and identity and consequent anxiety reactions as 


yesterday, mental illness as yesterday was outlined, 


‘and alcohol related diseases such as accidents, 


homicide, suicide which I foresee today and which is 
to be feared and to be guarded against. 

THE COMMISSIONER: Excuse me, 
Dr. Schaefer. Before you leave that subject, you said 
en page 5 that homicide, suicide and other accidents, 


~ 


most of them related to alcohol account for more than 


30 percent of all deaths of native people in the N. W. Ti. 


What would the comparable percentage be for Canada as a 


| 
| 
| 
| 
| 
| 
| 
| 


| 
| 
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whole? 

A I must apologize not to 
be able to give you an exact figure but I believe it 
would be less than five to ten percent. Can Dr. Hildes 
help me? 

WITNESS HILDES: Certainly =< ~- 

WITNESS SCHAEFER: In Canada, 


as a whole, I believe eighth or nineth in line of 


leading cause of death, while in the Northwest Territori€s 


TC is Cie £ifote 
Q And in the Canadian 
figure, would you include automobile deaths? 
WITNESS HILDES: Yes, I would. 
WITNESS SCHAEFER: That would 


be included. 


Q So, the comparable rate of+- 


I mean, I'm sure you would include automobile deaths 
in that category in the N. W. T. but there aren't-- 

A That has to be cutee 
but it must be realized that the automobile, the rate 
of automobile deaths in the Northwest Territories is 
by the type of territory and sparsity of a road network 
much less ominent than other things in the North. 

Q Yes. So, the comparison 
between 30 percent and whatever it is Edy Southern 


Canada might be-- 
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A Well -- 
QO se ot even = 


greater disparity if you took automobile deaths for 
Southern Canada into account and excluded them, perhaps 
you shouldn't, perhaps they really belong. 

A I maybe could compare 
this with the Alaskans, I think I have somewhere in 
my notes. What I propose to do, sir, is I'll take a 


note of it and send it to you in a letter, the exact 


rate across Canada;after my rough guess I said it would 


be between 5 and 10% compared to over 30%. 

Q Right. Ale i ohe thank 
you. 

A I have only another 


two minutes to go, if I may indulge your patience. 


Q No, I think we're all 
paying close attention, don't worry. You were on 9. 
You were about to say, "Lastly --". 


A. > Gastly ,. perhaps,,. I should | 


address myself to the question, what impact is to be 


expected from rapid massive development such as the 


proposed pipeline construction on the quality of health 


care delivery in the Northwest Territories? 


From several published studies 


and I have some in my references, as Well as personal | 


enquiries during a visit to Alaska in February of this 
year, as well as communications received since then 
from Alaska, several points have become quite clear 


already about the Alaskan experience. 
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Hildes, M ayhall, Schaefer, 
cn Coiled 

1 

2 (1) The extra load due to illness and accidents on 

3 | the existing health care facilities in Fairbanks, : 

‘ Anchorage and other centres not necessarily such as | 

" Anchorage, directly considered staging areas for the | 

6 | pipeline construction, has been far higher than Ee ere 

7 ated and overtaxed facilities and personnel of the | 

ea health care delivery systems there to the detriment of 

"| the pre-boom clients. | 
si: (2) There has been a sharp rise of venereal diseases, 
meh alcohol-related accidents and violence not confined to 
ey newly arrived construction workers, but involving also 
a pre-boom Alaskans and especially native Alaskans, who 
oe; in addition have experienced another alarming rise in 
| their suicide rate which was in 1974 at the symposium 
16 in this town here, descripe@a by Dr. Kraus as being of © 
17 | epidemic proportions, and which had doubled in the boom | 
18 period, that is the Alaska pre-boom period between 1970 
19 and '73 inclusive, had doubled aganst the period between 
od '65 to '69, and had more than tripled compared to. the | 
au decade experienced in '55 to '64 which was a Perati—| 
ae vely quiet period for Alaska. | 
ane (3) The higher wages paid by oil industy and contrac- 
24 tors involved in pipeline construction have depleted 
25 | hospitals and other medical services of technical and 
26 auxiliary personnel, endangering their ecepaiate Hee ioh- 
27 | ing and straining their budgets in the attempt to remain 
a dcHPSEE Poe (Our own department, by the way, and | 
29 | 


| 
| Other government agencies, have already felt in the 
a0 last years the pull of the oil industry on their 
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technical and maintenance staff) as people from Inuvik 

Will tell you, from the Inuvik Hospital. : | 
In view of the sevenfold larger 

population base -- I must sae wad verbs that little | 

rough estimate of tenfold in my original writing -- 

it’s sevenfold if you look at the exact figures, larger 


in Alaska | 
population base‘ and a much more advanced and resilient 


| 
| 


state of political, technical and medical organization | 
in Alaska versus the Northwest Territories, the prospect 
of being less prepared and more likely to be swamped by 
the additional load such a mammoth project, a 
undertaken right now, would place at present on existing 
medical facilities and personnel are that much greater 
for the Northwest Territories than they were for Alaska. 
In summary then, the past 
events of the Canadian north and present experiences in 


Alaska with due regard to local differences and changes 


which occurred with time suggest that the impact of the | 


massive and temporary influx of men and money into the 
Canadian north as expected and inevitable with the 
Mackenzie pepé1tie construction project at present on 
the physical, mental and social health of the native 
population will be great and in my opinion for the most 
part detrimental. Some, but not complete, cushioning 
of those effects may be possible by wise' restrictions 
and controls placed in co-operation of government, 
industry and native groups, and I would say the last 
group should have the strongest voice in it, on immi- 


grant workers similarly as was done at the time of the 
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DEW Line construction. | 


< 


Tremendously increased 


| 
| 
demands and a weakened position in the competitive job | 
market may overtax facilities and personnel availble | 

| 


for health care delivery, and decrease the fairly high 


quality and density of medical care achieved against 





| 
: terrible odds over recent years for natives and other 
residents alike by medical service and universities 
involved in the Canadian north. 
Thank you very much, Mr. 
| Commissioner. 
| THE COMMISSIONER: Thank you, 
Dr. Schaefer. 
MR. BAYLY: Perhaps we could 
turn then, Mr. Commissioner, to: the presentation of 
Dr. Mayhall? 
| THE COMMISSIONER: Yes. Well, 
| let's stop for coffee. and then hear from Dr. Mayhall. | 
(QUALIFICATIONS & EVIDENCE OF DR. SCHAEFER MARKED 
EXHIBIT 762) | 
| (SLIDES & PHOTOS RE DR. SCHAEFER'S EVIDENCE MARKED | 
| EXHIBIT 763-A | 
| (ARCTIC OPHTHALMOLOGY SYMPOSIUM REPORT OF DR. 
| 


SCHAEFER MARKED EXHIBIT 763-B) 
{ 
(PROCEEDINGS ADJOURNED FOR A FEW MINUTES) 


























eae On ey LE ae ore a3; b00 ours = a Ss ; os 
| | “poesszomd yLevobasatexT win serie’ ae yee: te nM 
| dot svititeqmop edt ni nokttaog beasitsow s “bas abasmob aie > 
| oldlinvs feaneareq bas aii irs xsdzev0 ysm JoxzAm fe : 

| Split yftie® edgeasexveb bas), yrevilab. sind /dt ised) 102 a: 

genieps bevelsos sis foo btee to vatansb bas sysifeyp §¢ 

didi bos aevisan x02 etsey dpest “mevo: abbo eldizxes i 8 

| esigiexeviay bas soivies Isptbom yd eAlle etaebiest ie 

 .fitxon netbeans edt) oi bevioval 7 ot 

oIM ,doum yrov poy Ansa = pal, He PROS 

.zonoleeimmod $I 

yuoy AasAT :AAWOLS2IMMOD AHT a? s (ee j €f 

sistesio2 sd pL 

bivon ow eaeqsdred :Ya¥AE AM. fa so) Se REY | par 

10 moltetneesrq odd ot yxenoleeimmod .4M ,msdt mxwd =) BL 
oes Pifedgem vxa XE 

L1oW .se% sAaMol2eIMMOD. ET. r\ te 4 wa el 

| ,iisdysM. .30 mozrt, 16898 oer bos ,.eettom x0? goge 2'3tel | ef 

(axAAM ATIAAHOS .AG 4O SOMBGTIVA a BMOTTADTUIMAUG)\ se pas 

, (Sal TIaInkKS, =» } £S 

|OSANAM. ZOMSACIVA @'ASBHANDE AC AA ROTONG) a. BBATTA)n . o 

| ’ ee ey ao of 
-AQ FO PN AEB YR r | 
| roby | je (OBOE TIST HKG CHAAAM ATABSHDS 2 gy PES | 
+ lena b> aan samgieie nt, DOUM Ig sigRaDe (bas 


a ee 

















Te ee ee. Ti “ins mea 


ee Se a oe 
a | «oe wee: cps See ae “ae ; i 


. in on!) 


rear Cb PPP Fee ye, 
BUPMABY 2, SVG. 








28590 


Hildes, Mayhall, Schaefer, 
Cass, Noble 
In Chief 


(PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 
THE COMMISSIONER: Let's begin 
again, then, shall we? 


MR. BAYLY: Mr. Commissioner, 


if we could turn our attention now to the submission of 


Dry JUChm Mayhalsl. 
QO Dr. Mayhall, could you | 
make your presentation to the Commission, please? 
WITNESS MAYHALL: Yes, thank 
you. 
I welcome the opportunity 
to testify before this Inquiry because of my strong 
feelings that when a potentially large project such as 
the CONStruceion of a pipeline and petrochemical 
development is proposed, all of the potential eons 
On society should be considered. One of the concerns 
of this Inguiry, rightfully, should be the determination 
of the impact of the proposed petrochemical development 


in the Mackenzie Valley on the health and well-being 


-of the present residents of that area. Also it seems 


| 
plausible for the Inquiry to specify the terms and con- | 


ditions under which such development will proceed in or- 
der to minimize any potential dangers to the health of 
the present residents and to assist them in obtaining 
and maintaining a high level of health. 

in particular, I am concerned 
with the effects of the influx of machinery, personnel, 


3 j 
and money on the oral health of the residents, and | 
once the construction has ceased, the effects of the | 


loss of many of the facilities which might accrue from | 
























iced alsed semoree tons sur hati “ 
aS eR 1, Lapis cigs iGk ‘ Vegeta a. 
\recolesimmod 2M | fehl) a hvamtia 4 Naw, eb srosb 
to » wo bea tmee ole tos J, ws aes Pe rT 
8 theo a cin Ain SRRE arate 
yoy blues CF Pie nal aq” ‘oe es pape sh sa 
 “gaeaetq ,adteetmmod eat PY) id Esa Gheaaey Ue eRIN 
tnshd (ase sdaaivam eamirrw  “ eee Wf eam 
a LP te | 2 Spey 

yiinutiogqe ef4 smooLaw I 

piorte ya to sevsced yxtupal eis sivted ytitesd oF 


e6 dove sostorg sprsl yifstinstog s aedw jedt epniiest | 


_ tsoimesinoxjes bas snilegig & 70 moktourFen09 sit 
atosom tsttnetoqg e'f9 to fle ,bseogoxq ak tnemgqolevsb 
antennae off T6° sad .bexeblertos 9d "bivora yisinoa no 

noiséenteariesjeS ed od bleode \Yifettdp iz .yiiwpat eds to 
tnemgolsv eb Ibo Ematpo1seq besoqerg $q3 io tosqm en to 
onied-Ifow bas déleed edt no Yelisv sismexoeM ons At 


euese $i osIA sexe send 20 edasbleex Jnsesig ort Yo 


-ioo Sas entet edd Yioega o+ yxivpat att 10% efdtevsia 
xo ak Bseccxq [1tw Jnemgoteveb dade AokHw 28Biml wao14b 
to ddised eft ot srspasbh Istinetoq “yns 9s 196 
pniatssdo ak mods selene ‘od BAS Btioblaer q ent 
steed Yo tavet agit yale ideton bas 

bomseanco me T..YALOH IHG AS: 5 ge ee re 

| fennosted .ytenidosm to mutta ont ae ‘: . 
bas vedaob keer bead nagsen aes? 26 















a an 


= 


28591 
ALLWROT REPORTING LTO. 
BURNABY 2, B.C. 


Cass, Noble 























| 


Hildes, Mayhall, Schaefer, 
In Chief 
1 | 
z the construction phase. I think it will become obvious 
3) very.shortly that I am not in a position to pass a 
a | considered judgment on whether a pipeline should be | 
| built; but I do feel that I can provide this Inquiry | 
6 | with information demonstrating the disastrous effects | 
" of increased contact with semi~-isolated groups with 
8 modern civilization -- that being in quotes. With the | 
9 | increased contact comes a dietary shift towards | 
10 | processed foods and increased ability to purchase foods | 
LE deleterious to the individual's health. 
124 Before I attempt to outline 
13 | these effects, let me state that there are large gaps 
14) in our knowledge of the oral conditions of the Mackenzie 
15|| Valley residents. What few figures I have been able 
16 to piece #ogether from inadequate, meagre studies 
17 | indicate that the residents demonstrate approximately 
18 the same levels of oral health foun d in many other 
me regions of the Canadian Arctic and sub-Arctic. Because | 
29 of the paucity of published oral epidemiological material 
2a from the Canadian Arctic, we may never know what effects 
22 the pipeline will have and I must enter a plea now for | 
23 reliable data to be collected to determine the dental care 
24 needs of the residents of the Territories. 
25 During the past 13 years I have 
26 had the rare privilege to be associated with Inuit 
a and Indians in various regions of the Arctic and sub- 
28) Arctic and to record their oral health. My introduction 
29 to the oral health conditions of the aboriginal peoples | 
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of North America began in Alaska where I was a dental 
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officer with United States Public Health Service and 
three s 


treated Indians, Inuit, and Aleuts for/years. Following 


this period I obtained further education in dental 
anthropology and have been during and since that time 
able to observe the oral health conditions of literally 


thousands of aboriginal people in Alaska and Canada. 


My testimony before this Commission will draw from these 


experiences, as well as from a thorough study of the 
literature relating to the effects of a changing 
culture on oral health. 

Before proceeding further, -- 
yes? 

THE COMMISSIONER: Excuse me. 
Just going back for a minute, that word that gave Mr. 
Bayly so much trouble, epi -- 

A Epidemiology. 

Q Is that the cause? What's 
the definition of the word? 

A Well, it has various 
definitions, I think, as most things do, but we're 
talking mainly of the spread -- I'm sorry, the numbers 
of individuals affected by this disease, that was one 
part of it; the virulence of a disease; where it's 
found, the geographical location of it and so forth. 
So it's sort of Jooking at oral Lease or pathology 
in general on a -- to a certain degree on a geographic 

Q Where it is to be found? 


A Excuse me? 


| 
| 
| 
| 
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Other possibilities for 


T In Chief 
1| 
| 
| 
2 || aT: 
| Q Where it is to be found. 
33 Ue 
: A Yes, where it is to be | 
| | 
4 | : , | 
found and what kinds of things are found there, and 
| 
5 in what numbers. | 
6 | : | 
Q Reon. 
a A So*it"s "sort “Ora | | 
on continuum thing. 
| 
és Before proceeding further, 
sal there are indices which will be basic to my testimony 
a that may not be familiar to the Commission. . First, 
| I will be discussing the changes in dental caries. Den- 
13g ; ; 4 
| tal caries or decay, is usually measured by an index 
14 | , las 
| which is abbreviated D.M.F.T. This represents decayed, 
15 | 
| missing, and filled teeth. Once a tooth is decayed, 
| | 
16/! : " : 
i it cannot repair itself, resulting in an extraction 
Li 
| which leaves a missing tooth or a restoration and a 
Se | | 
| filled tooth. Obviously then, once a tooth is attacked 
a : : : 
‘ by the carious process, it will always be recorded | 
20 2 AGE : . 
aS missing or filled or decayed. Deciduous teeth 
- (that's baby teeth) show the same processes except that | 
Ig 
| they are lost by the age of 12. So for the purposes of 
3 ; on) 
3 | this testimony I will refer to caries experience, which ' 
| is a compendium of the teeth that have been attacked to: 
25 | 
a certain age level. The caries will, in the younger 
26 | : L 
| age groups, be a combination of decayed and filled 
27 || ; a ue 
| deciduous teeth and decayed, filled and missing | 
28 | | 
| permanent teeth. | 
29 | | 
| 


30 
___ 30 identifying the extent of carious attack are the use 
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of the percentage of individuals who show signs of 
involvement, or the percentage of teeth with carious 
activity. Conversely, I will indicate the number of 


caries free individuals. 


The other major area of oral 


| 


health which I will be examining is the state of health | 


of the periodontium, familiarly known as the gingiva 
or the gums. Periodontal health can be recorded by 
several indices. These indicate the inflammation of 
the tissues, those which indicate the amount of 
destruction or those which attempt to gauge overall 
health of the gingiva and supporting bone involvement. 

The cleanliness of the oral 
cavity can be measured by indices which indicate the 
amount of debris on the teeth and the deposits of 
calculus or tartar on the ‘teeth. 

With this brief introduction 
I would like to explore the progression of dental 


disease in the abortginal people of North America and 


to indicate some of the trends which are extant. Inthe 


Inuit, dental caries is a comparatively new and recent 


occurrence. The Thule culture people who inhabited 


i 


| 


Canada between about 900 A.D. and 1600 A.D. show almost) 


\ 


no evidence of decay. These people are the biological 
precursors of the present-day Inuit. An‘examination of 
approximately 500 burials of Thule culture skeletons 
from the west coast of Hudson Bay revealed only two 
affected individuals with one small carious lesion 


each. It turns out these two burials were from 


} 


| 
| 


| 


| 
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| 


the very late period, and probably represent individuals) 
Wo had contact with the earliest explorers in the ae 
in the 18th century. We may assume, therefore, 

that there was little or no access to refined carbo- | 


hydrates or other processed food in the Hudson Bay area | 


until about the 1600s, and that this was the first area | 





of the Canadian Arctic to have been visited by explorers'| 











F searching for the Northwest Passage. Our knowledge of 

ay | the oral health of the Inuit between approximately 1700 
12 | and early 20th century is extremely limited except 

12 | that many explorers have commented on the ability of 

13) the Inuit to use their presumably healthy teeth as a 

Ma third hand. 

15 | Indians, on the other hand, 

16 | have a long history of dental disease. The advent of 

17 | dental caries coincides closely with the shift from a 

18 hunting-gathering subsistence to an agricultural one. | 
1s In fact, this correlation has been noted so many times | 
20 that we now use the presence of dental caries to iden- i 
24. tify agricultural Indian culture. In the case of | 
ae Southern Canadian Indians it is not unusual to note | 
2s caries in skeletal material from about 1,000 years | 


4 | ago. In the sub-Arctic area the Indians were lucier 
from an oral health standpoint in that their sub- 


sistence remained one of hunting-gatherihg, Ox UntcLs 








recently, hunting-trapping. These latter subsistence 


2) patterns provided a diet which was less caries producing 
{ 

| 

| 
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In Chief 
1 | | 
| 
2 | Indians, periodontal disease does not seem to be evident! 
5 | until the demise of the hunting-ygathering-trapping — | 
" subsistence pattern. | 
5 | The studies of the progression 
5 of dental disease in North American aboriginals began | 
7 in the late 1920s and the first comprehensive studies 
8 were published in the '30s. In 1.929% Le. Me .Waugh | 
bi visited 20 Alaskan communities and commented that almost! 
10 without exception the younger people had much worse 
11 | teeth than the older residents. In only two communities 
16%) were there no problem with the teeth of the Inuit 
182) residents. 
14 The observation that the older 
15) individuals who were examined had better teeth than 
16) the younger ones will also be noted later. As I men- 
17 | tioned earlier, once a tooth becomes carious it has no way 
18 offrepairing itself. Thus, in a population one would 
9 expect the number of decayed, missing and filled teeth 
20 to increase with age if all residents had been exposed 
al to the same environmental conditions throughout their | 
22 lives, given an identical susceptibility. Ifthe rate 
a3 of decay is lower in old people than in children and 
1 adolescents, we can hypothesize that the reason for the | 
251 increase in the younger ones is an increase in the | 
26. oral environment. This change is usually consistent 
27 with a change in diet. The younger people had worse 
28 teeth because they changed their diet to a more caries- 


| 


29 prone one while the older people probably remained 
4 on essentially the same diet they had consumed throughout 
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their lives. 

A°1936 study by W.A. Price 
utilized the results from 800 examinations of native 
people from Alaska, the Yukon, Ontario and upper 
New York State. Price found that thse Inuit subsis- 
ting -- those inuit subsisting on food from the 
land had incidence of dental caries of 0.09%, while 

those Inuit declared to be "modern", using his 

terms of reference which are not well-defined, I might 
add, as to what "modern" meant to him, those people 
who were modern in dietary, had a 13% of their teeth 
decayed. 

In the Indians, the figures 
were 0% and 21.5% respectively. 

Further, Price considered 
that some individuals in both the Inuit and Indian 
groups as having, and I quote, “liberal contact" 
with modern civilization. Within this group attacked 
-- within this group caries attacked 30 to 50% of 
the teeth. Thus in Indians there was an increase of 
at least 50% in the caries rate, from those who had 
some contact with Euro-Canadian society to those 
who had frequent intercourse. Among Inuit, the 
increase from modern contact to consistent contact 


was at least 200%. 
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Two further studies are worthy 
of note. The Canadian Arctic Expedition of 1913 to 
1918 returned with thirty-four Inuit skulls which were 
extensively studied by Dr. Stephen Ritchie. He was 
unable to detect a single Thereecaroe dental caries 


in this material. In 1937 a physician aboard the 


five years at Pangnirtung and found only six individuals 
with carious teeth. While he did not give the exact 
caries rate, it is possible to make an accurate estimate 
of the DMFT of 1.07 per individual. This represents 
the first instance in Canada, to my knowledge, of an 
Oral epidemiological report which is comparable to 
modern techniques. 

We can see in all of these 
early studies the same trend emerging, the more contact 
with European culture, the higher the rate of oral 


disease in previously isolated Indians and Inuit. 


In recent years there has been 


a resurgence of interest in the effects of nutrition 


' 
| 
on Oral health among the native peoples of Alaska, 
Canada and Greenland. I propose to examine studies 

in each of these countries which add to the previous | 
data and lend further strength to the need for | 


preventative measures to be undertaken to curb oral 
disease. { 

In Alaska, two papers published} 
by Russell and his co-workers documented the difference 


in dental caries and periodontal disease between 


National Guard members from isolated communities and 
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those from communities which had access to processed 
food. The 700 Aleuts, Indians and Inuit as a group 
showed somewhat worse periodontal disease than males 
studied in Baltimore. No association between signs 
of past and present, or present periodontal disease ‘and 
indicators of nutritional status could be demonstrating, 


leading to the possible hypothesis that periodontal 





disease was a recent invader in Alaska. 


This hypothesis is given 


further credence by a more recent paper by Kristoffersen 
and Bang who investigated the rapid deterioration of | 
the periodontal health of the residents of Anaktuvuk 
Pass, Alaska within an eight year period of increased | 
consumption of processed food. 

The study of dental caries in | 
1958 by Russell and his co-workers were carried out 
using the same studies, the same subjects sorry, as 
the periodontal study. One of the first statistics | 
which is obvious is the lowering of the DMFT with 
increasing age. The men between 17 and 19 years of age 
had a rate of 10.02 teeth affected per individual, while 
the older men, those over thirty-four, had a rate of 
about 6.6 teeth affected. These caries rates were much | 


| 

| 

lower than those for comparable age groups of Baltimore | 
males. In fact, the older men's rate was one-third 

| 

| 


of that of the Baltimore men of the same age. They 





discovered that, in general, the closer a man lived 
to a principal village, the higher his caries rate. 
| 
{ 


| Two more recent studies show 
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the effect of diet on Alaskan Inuit. Bang and 


Kristoffersen studied the same people mentioned earlier 


from Anaktuvuk Pass and noted that in the eight to ten 
year period, after their first examination, the caries 
rate for primary teeth had increased by 90 percent. 
The rate for permanent teeth 
in persons over six years of age increased a four- 
fold increase. In the over thirty years of age group, 


a group previously caries free, all individuals had 


developed caries. Remember that the dietary had shifted 


toward one composed of much more processed food. [In 
1968, in consunction with Dr» Aw» As, Dahlberg and Dr. 
David Owen, I studied the Inuit of Wainwright, Alaska. 
We found the caries rate for the residents there to 
average almost fourteen teeth decayed, missing or 
filled per individual, a rate which is comparable with 
the figures for all natives of Alaska. 

We stated that and I quote, 


"it was commonly noted that the highest caries rates 


were exhibited in families that had the higher incomes". 


L. A. Waugh in 1929 remarked that Wainwright was one 


of only two communities which had no oral health problem 


Thus, in only forty years, the oral health had 
deteriorated severly. It is interesting to note that 
at the time of Waugh's examination, the local store 


t 
was just establishing itself and from that time on, 


there seems to be an increasing dependence on processed 


food. 


The best epidemiological record 


for the Alaskan natives are compiled each year by the 
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| Division of Indian Health of the U. S. Public Health’ | 
| 

| Service. If we examine the figures for those individual's 
most susceptible to dental caries, the under 17 age | 


groups, we find a steady progression in dental disease 


: from 1957 until 1963 when a comprehensive preventive 


8 slightly. | ; 





| 

| 

{ 

| | 
| program began. Since then the rates have decreased | 
| 

| 

| 

The Greenlanders have been as 

subject of numerous oral epidemiological studies dating | 


back to 1913. Today untreated caries is four to five | 





| times from frequent in Greenland than in Denmark. The 
overall prevalence is also much higher in Greenlanders. 


Communities which at one time were considered isolated 





| 

| 

| and showed low caries rates now have the same high 

| rates as other parts of Greenland. To quote Jakobsen 


and Hansen, "There is no doubt that the increased 


| 
| 
| 
frequency of caries is due to a steep increase in the 
consumption of sugar and sweets". 
Now, as far as Canada goes 

while there appear to be no long-term studies of 

Indians and Inuits living within the same area as were 
those in Greenland, the area of Northwestern Ontario 

has been extensively studied recently and those results 


t 
1947 McIntosh surveyed the Cree Indians of the Ontario 


can be compared with a survey in the same general area. 
coast of Hudson Bay. From this study the children of | 
the Attawapiskat Band had an average of less than three 
permanent teeth per individual affected by caries. 


In a 1973 study that we carried 
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out of the Sioux Lookout zone of Ontario revealed a 
Caries rate of 5.6 permanent teeth affected among the 
Cree children. While the two studies are not directly 
comparable, they do reveal the Efe over a short 
period. The latter study demonstrated that those 
children living in the larger communities with better 
transportation and shopping had higher caries rates 
than those in smaller, generally more isolated 
communities. 

A comprehensive study of 


four Indian communities in British Columbia and the 


Yukon still further confirms the hypothesis that access 


to processed foods increases the susceptibility to dental 





| 


{ 


| 


caries and periodontal disease. Myers and Lee examined | 


the dietary records and concluded that, and I quote 
again, "The evidence seems: to indicate some degree 

of correlation between the consumption of those foods 
usually associated with the initiation of dental 
disease", and they point out that these include candy, 
carbonated beverages, and dessert powders, "and the 


incidence of dental disease". 


They also obtained the impressi 


that in the communities with the higher oral disease 
rates the earned income of the families was higher. 
The conclusion of their study is more important in 
planning for future prevention and care of dental 
disease. I would like to quote them once again. 


"Although living conditions may appear superficially 


to be similar, many factors such as genetic constitution 
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dietary patterns, and the availability of medical and 
dental care may influence the conditions of general 
and oral health found at any particular time period". 

While reliable published data 
onthe levels of ‘oral pathology in Inuit “throughout 
the Canadian Arctic is scarce, an important paper by 
McPhail and his co-workers surveyed over five hundred 
school age children in the Keewatin District of the 
Northwest Territories. I would like to quote just a 
portion of the abstract from their paper. 

"This study confirms that widespread dental 
caries, severe malocculsion and an alarming 
prevalence of periodontal disease pose a 
major public health threat to Canada's central 
Arctic region. “Particularly vulnerable are the 
Keewatin Eskimos who’, while possessing no 
immunity to tooth decay, must nevertheless 
learn to cope with imported foods as they 
gravitate increasingly to pin-point communities 
because two-thirds of the population are enaer 
16, the authors call for immediate remedial 
action”. 

McPhail and his co-workers 
compared the non-Inuit residents of the Keewatin with 
Inuit residents. Over twice as many non-Inuit children 
were caries free when compared with the Inuit children 
and the percentages are astounding really. 57.5 versus 
27.5 percent. Periodontal disease was more than six 


times more prevalent in Inuit children and of these 
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children with severe periodontal disease, all of them 
were Inuit. Non-Inuit children exhibited only mild 
inflammation of the gums while Inuit children displayed 
conditions which protend the ein t loss of bone 
support for the teeth because of the infection of the 
gingiva and underlying bone. 

This study is a sobering one 
in predicting the future levels of disease among 
Inuit residents of the Territories. While the present 
levels are poor, they will obviously become worse with 
increased pressure to adapt to a Southern Canadian 
lifestyle. 

I would like now just to 
briefly discuss the concepts of the initiation and 
progress of dental caries in the framework of the 
effects on the individual tooth and to discuss the 


role of nutrition on the process. 
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In Chief | 
1 | | 
| This summary comes from a : 
3 recent symposium on nutrition of Indian and Inuit | 
1 children. 
| There is no reason to believe 
6 | thatthe nature of dental caries is different from | 
7 any other human disease in that it is multifactorial. | 
8 There must be a host, in this case it's the tooth. | 
9 Resistance to caries depends upon the stability of the| 
19 | inorganic portion of the enamel. The agent in this 
met case is dental plague which adheres to the tooth 
bp surface and contains bacteria and other types of 
13 cells in a polysaccharide-protein matrix. In- | 
14 fluencing this host-agent relationship is the surround! 
25 | ing environment. The bacteria in the plaque become | 
é| virulent and proliferate only if there is a low pro- | 
7 | tein high sucrose environmamt. These virulent 
8 bacteria produce an acid which decalcifies the inorgan 
9 | ic portion of the enamel, followed by a proteolysis 
20 of the organic matric and invasion of the bacteria 
21 which destroy the dentin. 
22 If we now briefly outline 
3 the general conclusions of the effect of food on 
4 | dental caries, I refer you to table 1 of the submissio 
which you have, we can sethat there is no easy solu- 
6 tion to caries prevention. Dietary proteins and 
| fats appear to be cariostatic. However, this may be | 
| because a diet high in proteins and fats will auto- 
| matically be low in carbohydrates, which are cariogeni¢. 
| While carbohydrates are liste 
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in the table as cariogenic, there is a wide range 
in the cariogenicity depending on the form of the 
carbohydrate. Starch appears to be the least cario- 
genic and sucrose the most. Refined carbohydrates 
are implicated in dental caries, while there may be 


substances in unrefined foods which reduce the 





solubility of the enamel. There are numerous studies, 
which have shown the cariogenic effect of refined | 
carbohydrates when they are added to a previously 
non-cariogenic diet. | 
It is most important to | 
| 
eliminate other factors which accompany -- I'm sorry, | 
it's almost impossible to eliminate other factors 
which accompany the addition of refined carbohydrates 


tothe diet. Possibly as important as the amount of | 


sucrose ingested are the physical and detergent | 
properties of the diet, and the frequency of ioe aero 
and the oral clearance of ingested food. It should be 
noted that sucrose containing foods of a sticky 
consistency are more cariogenic than those which pass 


through the oral cavity quickly. It has also been 


to the cleansing of the teeth and result in a reductio 
of plaque when compared with a soft diet. But I feel 
that these relationships may not be as dimple as 
previously suggested. You may note that the word 
"not" was deleted inadvertently from your text. 

The etiology of periodontal 


hypothesized that foods of firm consistency on 
disease is much more difficult to assess because 
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=“e#exchse me? 

THE COMMISSIONER: Etiology, 
how do you define that? 

A The cause, I would say, 
would be a suitable term here. 

The etiology of periodontal 
disease is much more difficult to assess because 
several possible different conditions are included 
within this category. Goose and Hartles noted that 


soft foods are detrimental because they provide no 





stimulation to thdgums and they foster an accumulation| 


of irritating food debris in the crevices around the 
tooth. This debris accumulation fosters the growth 
of bacteria which may cause the inflammation of the 
gums. Calculus which accumulates on the teeth also 
acts as an irritant. Further, if the teeth are not 
well-aligned or are in malocclusion, normal function 
of the teeth may be precluded and stagnation of food 
can occur with subsequent irritation and breakdown 
of the gingival tissues. 

Since 1972 my colleagues and 
I have collected observations on over 3,000 Cree and 
Ojibway residents of the Northwestern Ontario region 
and at present are intensively studying the oral con- 
ditions of the school children of that drea. Many 
of the same patterns of disease noted earlier are 
evident in this area as well. The number of teeth 
afected by dental caries rises from the eruption of 


the permanent teeth in the mouth until about age 40. 


| 
| 
| 
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After this we find a reduction in the DMFT. Again 


this probably indicates a change in dietary patterns 





between the older residents and the younger ones. 


Certainly the most susceptible groups are the pre- 


school and teenage residents. In those children 


under 11 years of age we find that almost one-half 





of the children's teeth have been or are decayed. As | 
I noted earlier, those children living in the more 


remote areas, some of which had no commercial outlet 


struck when living in the commuities of Northwestern 


| 
| 
for food, tended to have the better teeth. One is 
Ontario by the high demand for dental care. While in | 

| 


southern communities adults and children are usually | 


reluctant to visit the dentist, in the isolated commun 
| 


ties the result is the opposite. When it is escertaingd 


that a dentist is in the area, the dentist will be 


unable to cope with only those people who want to be 


seen, while having to ignore the more reluctant people 





who do not vigorously pursue an appointment. 

Between 1968 and '73 I was 
part of a multidisciplinary study of the INuit of the 
northern Foxe Basin as a part of the human adaptabilit 
section of the International Biological program; 
included in this program were Dr. Schaefer and Dr. 

Hildes. The two principal communitiles in the area 
Igloolik and Hall Beach, were visited each year over | 
the five-year period by a team of investigators who | 
| 
| 


ascertained the nutritional status of the residents, 


their growth, the physicalhealth, and their dental health. 
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This period was a time of y 


rapid change in the lifestyle in the area. In 1968 


Igloolik was ah isolated settlement with few people 





holding jobs. To reach Igloolik one was forced to 


fly to Hall Beach and then travel the final 60 miles 


in a canoe or tracked snow vehicle. Hall Beach, on 
the other hand, was close to a DEW Line site which | 
provided regular wage employment for some. By 1973, 


the time of the last examination, both communities 





had twice-weekly air service to Frobisher Bay where 
you coukgd board a jet to Montreal. Thus in 1968 there 
were a higher percentage of family heads employed in 
Hall Beach. By 1973 these differences were obliterated 


Igloolik had become an administrative centre, and the 


enn aor en ca cecal een 


chances for wage employment for the INuit were greatly| 
expanded, along with the opportunity to purchase 
large amounts of processed food. Hall Beach displaye 
a decrease in wage employment due to a phase-out of th 
DEW Line site employment opportunities for the Inuit 
with a concomitant decrease in access to southern 
Canadian foods. 

In 1969 when parents were 
questioned about their children's dietary habits, 
they indicated that the children were consuming essen- 
tially the same food as they. But by 1973 almost all 
parents noted that their children were subsisting 


primarily on commercial food, and that if money was 


available, enormous quantities of soft drinks and 


oe ee ee 


candies were consumed. In fact, it was in these 
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caries prone age groups that the most dramatic shifts ,| 
in diet from a native type to a commercial type foods 
were noted, and this is outlined briefly in figure l. 

In 1969 the results of the | 
oral examination were divided into groups en eed 
the percentage of native food in the diet and caries | 
experience computed. As can be seen in figure 2, of 
the submission, those individuals consuming primarily 
ee ees food had a caries rate over four times 
higher than did those who were living off the land “Ad 


the sea. The results of the 1973 examinations were | 


compared with the 1969 data, with sobering results. 





In a period of only four 
years, the caries rate had increased overall by 66% | 


and I think you can see from a very quick perusal of | 


tables 2 and 3 that in general, the more accubturated 


the group, the higher the dental caries rate, and I 
would bring to your attention there also the rates 
especially for younger people, the tremendous increas¢s 


that occurred in those susceptible groups. 





Hall Beach, with more contact 


with southern Canadian culture, had a higher rate in 





'69, but by '73 Igloolik was rapidly approaching the 
increasing rate of Hall Beach. Here for probably the 
first time we have cross-sectional and Vongitudinal 
evidence of the effect of dietary shifts towards 
processed food on the caries rate, and a genetically 


identical group. 
Peri@iontal conditions were 
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also studied during the four-year study period. In 
contrast to the study of Kristofferson and Bang, we 
aang little differences in the periodontal disease 
levels of the Foxe Basin residents, and I can only 
hypothesize that this is because periodontal disease 
seems to be a much slower process and also it's a 
little harder to quantify. It takes much more 

gross quantification to identify it, and so we don't 
expect to see the levels that we find in Alaska for 
some time yet. But I think that they're coming. 

At this stage I'd like to 
provide some personal observations, I think, which 
are germane to this Inquiry. 

As I noted earlier, I was 
Sage ee by the US. Public Health Service from '63 


to '66, as a dentist, treating the native children 


of Alaska. 
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I was, and still am appalled 
by the overwhelming need for dental care among the 
native people of North America. It is no exaggeration 
to say that there is already an epidemic of dental 
disease among the native people. One of the reasons 
for leaving the practice of dentistry in the North 
was the depressing never-ending procession of children 
and adults with rampant, untreated caries. It seemed 
that everyday there were more people in even worse 
condition needing care. 

When I first went to Igloolik 
I told Dr. Schaefer that the people there were not 
in need of dental care on any major level. Four years 
later I told him that now they were in desperate need 
of dental care, at which time he reminded me of my 
previous statement. I reaffirmed my feeling that the 
Inuit of Igloolik needed a dentist badly, but his 
reminder of my previous comment pointed out to me the 
tremendous increases in dental disease in just four 


year. 


While I have presented many 
studies and many numbers which indicate the condition 
of the teeth of the Indians and Inuit, they only 
remove one from the pain and disfigurement from 
rotting teeth which an individual must endure because 
O85 the inadequate facilities, manpower and planning 
in the past, and a lack of prevention and concern 
now. The solution to many social and health problems 


of providing employment and higher incomes will not 
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benefit the dental health of the native people. In 





fact, it will have the opposite effect. 


I want to talk a little bit 





| 
| 
about dental morphology and as I point out, this may | 
seem rather far removed from the discussion of the | 
effects of culture change on oral disease. However, 

I think I can convince you the tooth shape of the 


people we're dealing with here is crucial to the 


far. Ina paper published in 1972 I pointed out that 





Indians and Inuit have teeth which are more prone 
to caries attack than are Caucasians. I would like 


to reemphasize some of the points and to relate the 





| 
| | 
understanding of many of the problems elucidated so 
tooth shape to periodontal disease also. My reasons 








16 for doing this are to demonstrate that the aboriginal 
L7 people are more prone to oral disease than the general 
18 southern sopnentisni 

19 THE COMMISSIONER: Excuse me, 
29- Dr. Mayhall. I was going to ask you that. If you 

21 had two control groups and one,white children from 

22 Vancouver or some place and another, Inuit children 

a3 from anywhere in the Inuit communities and you subject 
24 them to the same diet of processed food, I inferred 

25 from all which has gone before that you would have a 
26 | much greater rate of caries among the Inuit children 
27 than among the white children. 

28 A Yes, I would agree with 
29 | that. That certainly seems to be the case. I think 





20) that this is pointed out by the study I mentioned earlier 
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of McPhail and co-workers where they were looking 
at residents living in the Keewatin, both Inuit and 
non-Inuit, and noting the higher rate. We realize 
that that may not be a fair dduira rs adn because of the 
fact that probably there were differences in ‘care 
also of these groups. Certainly we can't separate 
out any one factor which contributes to this high 
rate but I think we'll see certainly morphology 
has something to do with it because of built-in food 
traps in the teeth of Inuit. 

QO You're about to point 
out why the shape of the teeth has a lot of do with 
this. 


A Yes. 


Q And maybe you'll come 


to this but somewhere in there you had an extract from 


two people who'd written a paper and at the end they 
said the authors therefore demand immediate remedial 
measures. 

A Yes. 

Q What went through my 
mind was what can you do? The only remedial measure 
would have to do with the nature of the diet in light 


of all that you've said presumably. 


A Thinking ih the terms tha 


I think the authors of those two papers, McPhail and 


his co-workers were, I think they were thinking mainly 
in dental terms rather than nutritional terms at that 


stage of the game. What they were hoping was that ther 
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would be increased care, for one thing, that these 
lesions which were already there would be repaired 
and also concanitant with that and probably more 
important that there would be some initiation of a 
preventative program. Now, this I tie nk as we'll see 


later. involves.a lot of things. Certainly one of the | 


things would be topical fluoride treatments, increased 





prevention through better oral hygiene, nutrition 


counselling, a lot of these things. I think this is 


approach to it. It's a much larger approach and it 


| 
what they had in mind and there isn't a single 
effects all people of the North. 


I'm just saying here that the| 
aboriginal people or North America seem to be more | 
prone to caries but that doesn't negate the fact that | 
all groups are susceptible to it, especially in the | 
teenage adolescent ‘ and children. For this | 
reason Phe same effects accrue to everyone. It just 
happens that they seem to be much stronger in Inuit 
and Indian ~— children. 

Q Okay. Let me just ask 
you one other question and you're probably going to 
answer this in the pages ahead but it isn't a situatio 
where after a period of generations of experience with 
processed foods, Inuit.and Indian people would develop 


some kind of immunity to this drastic rate of caries. 


~ You say the problem lies so far as it is inherent in 


the shape of the tooth. That's the principal thing 
and that, of course, would pass on from one generation 


to the next. 
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A Yes, I think that's true. 





Maybe I'm over-emphasizing the shape of the teeth. | 
The whole thing of immunity is one which is a very | 
difficult one to deal with because we've not been aa 
to determine why some people, even though they never | 
brush their teeth, for instance, they subsist on roodal 
which we would consider as being prone to promote 


decay and never develop cavaties. We just don't know 





why this is and we don't know that much about immunity. 


So, I'm looking at it in a much broader sense of 
immunity. | 
As far as that goes, I would 
anticipate that there would be very little change in 
tooth shape over any near time. The tooth shape that 
we see has evolved through a long process of selection 
and so forth over a thousand years. 
Q We'd have to--alteration 
in the tooth shape is not something we can plan. 
A No, we're not quite 
that far along. No, unfortunately we can't at this 
stage of the game or maybe fortunately, I'm not sure. 
The most common characteristi 
that's found in the dentition of Indian and Inuit 
people is the shovel-shaped incisor. This is where 
the back of the front: teeth display a siferus of the 
sides which when you view it from the back makes the 
tooth vecemble a shovel in shape. It is found in 
almost all Indians and Inuits but it is more heavily 


developed in Indians. 
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This build-up of the ridges confers extra strength 
to the teeth and was, in all probability, an asset 


when people were using their teeth heavily. However, 





| 
with the shift to a cariogenic diet of soft processed 
foods, we find that the junction of these built-up 
ridges act as a food trap. Initially, there's only 


a small cavity apparent at this confluence but when 





one begins to remove the decay from this area, it's 
frequently found that this small cavity has spread 
extensively inside the tooth. 

In many cases, the pulp of 
the tooth is affected with adverse results. The | 
heavy development of the ridges on these teeth also | 
make detection of cavities between the teeth more | 
difficult because the'tell tale shadow of the cavity | 
is not apparent until the cavity has become enlarged. | 

Q Excuse me. I know it : 
sounds stupid. What are the incisors again? 


A The four front teeth, 


- upper and lower. So, there's four up above and four 


down below. They're the ones that you see immediately 
in front from the midline. 

In many Inuit and Eskimos 
there are pits on the cheek surface of the molars. 
This is the most--the back three teeth which are large 
and deep and thus prone to food entrapments. As if 
this weren't enough, many of these pits have no 
enamel lining and the enamel is the outside portion 


of the tooth which is the strongest portion and the 
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2 | most protective. Instead these pits will have a much 
2 softer dentin lining within them. It is not unusua 
4 to examine a child who has teeth with these pits which 
have only recently been exposed to the oral cavity 
6 through eruption and to find that they're already 
] extensively decayed. 
8 In a large number of people 
9 this is the first site of attack by caries. In 
10 ' addition to the enamelless pits, the molars of 
14 Inuit and Eskimos have a much more efficient pattern 
12 of grooves and cusps on their biting surfaces. Howeve 
$31 the complicated pattern includes more grooves and 
14 fissures than are found on Caucasians with a 
15 resultant higher susceptibility to caries. Lower firs 
16 molars present one further feature which increases 
17 their susceptibility to periodontal disease. While 
18 most lower molars have two roots, many Indians and 
19 Inuit display three roots which increase the chance 
20 of food entrapment and subsequent periodontol disease. 
21 
22 
23 
24 
a5 | 
26 | ' 
27, 
28 | 
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Almost all isolated perio- 


| 
dontal pockets -- and this is the thing which usually | 
initiates periodontal disease --have an extension | 
of the enamel from the crown to the root surface 
associated with them. This extension creates the | 
pocket and so food becomes entrapped in there, breaks | 
down, and we have periodontal disease beginning, and 
this extension is found in a large proportion of | 


the lower molars. 


The foregoing review of what 
May be considered as unusual occurrences in Caucasians) 
are in fact common in Inuit and Indians and are at 
least partially responsible for their increased dopa 
tibility to oral disease with a change in diet from one 
composed primarily of meat to a processed one. Peeauee 
of their special dental morphology, they require more | 
intensive treatment and preventative measures. 

I am assuming that there will 
be continued oil and gas exploration in the Arctic for 
some time to come, and that the demand from southern 
consumers will continue to increase. These factors 
seem to pretend the maintenance and construction of 
some type of pipeline to convey the petroleum to 
market. Given these assumptions and the Alaskan exper 
ience, it seems inevitable that there will be increased 


contact with people from the southern part of the 


country. This influx of people and supplies will 


ee ee eer ©) eee leanne eee ee 


also bring increased demands for packaged processed 


foods. The opportunities for employment of INuit and 


| 
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Indian workers will provide more money to purchase 
cariogenic foods. 

We can make some predictions 
based on past experience about the future levels of 
Oral disease, given the fact that no major eatronay | 


program seems on the horizon. We have seen that per ses 
contact with European culture, dental disease was ae n 
in the Inuit; in Indians it surfaced at the time that 

it changed to an agricultural society. However, in 

both of these populations, the levels remained low 

until a time of intense contact with European society. 
For instance, the Thule culture people showed no evidence 
of caries. Pangnirtung had only low levels in 1937. 

Foxe Basin residents had intermediate levels, but they | 
are increasing very rapidly with the availability of | 
wage employment. In Alaska where there has been a 
relatively long period of contact, the levels of 

disease are extremely high. 

It does not seem frivolous at 
all to predict levels of disease equal to or exceeding 
those in Alaska for our native residents. In fact, 

I'm sure that in some areas these levels may have been 
reached already. 
I must reiterate once again 


t 
the effects of increased contact on my Inuit and 


Indians with Euro-Canadian culture. The trend seems 
to be that isolated or semi-isolated people everywhere 
desire the glorious accoutrements of southern society. 


As a consequence of increased contact with the south, 
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a heavy demand is created for items which will 
rapidly change the lifestyle of the isolated groups. 
Community changes can probably be characterized as 
good, but certainly some are known to produce disas- 
trous results in susceptible people. I have already 
noted the calamitous results of refined carbohydrates 
on oral health. 

If each of us analyzes what 


our children do when given a small amount of money, 


we see that it is often spent on refined carbohydrates 


It is not surprising, then, that Indian and Inuit 
children spend large amounts of money at the Co-Ops 


or Bay stores for candy and colas. This practice 


is perpetuated by some stores by giving bubble gum or 


candy as change. My point is that increased accessi- 
bility to cash, that with increase accessibility to 
cash, more cariogenic food will be purchased and 


consumed. With the increased family income we can 


expect much higher oral pathology rates, with increase 


demands for care. Since the dental programs presentl 


under way in the north cannot cope with the problem 


now, how can we expect any improvement without increased 


involvement of the profession? 


At the present time govern- 


mental dental services are overwhelmed dle to the lack 


of funds and personnel. Only rudimentary preventativ 


programs are in use in Canada. While the United 


States has launched large-scale programs for their 


native people, we can hypothesize that with ea a 
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of apipeline there will be an increased demand for 
dental service. It may already be too late, but we 
should begin Paennietos a large influx of people 
and increased demands from present residents of the 
area, and concede long-term as well as immediate 
objectives for the treatment and prevention of dental 
disease. 

Any notion that the influx 
of additional personnel into the area will attract 
more and better dental personnel is ludicrous. One 
has only to examine the number of advertisements in 
any dental journal for dentists to practice in small 
communities with good facilities to realize that 
generally dentists are not attracted to isolated 
areas, except for short periods of time. Ishould 
point out here that over the last year in the 
American Dental Association Journal there has been an 
ad in each month's issue by the Teamsters Local of 
Anchorage in-Alaska to try to recruit dentists to 
go to Alaska. Now, I assume Stee the ad is still 
running that there must be some kind of recruitment 
problems or else they wouldn't -- there hasn't been a 
mass influx of dentists, obviously. 


Further, I would hope that 


after the construction period is over, the local Indians 


and Inuit will not be forgotten and left to sort out 
the problems which have remained. This prompts me 


to propose some alternatives to the love-em and leave- 


em approach which has been the rule on many developments. 
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(1) Any planning of dental health should actively 


involve the Inuit and Indians of the area, since there 





is every reason to believe that the construction of 
pipeline facilities will not last indefinitely and 
that the oil and gas reserves will eventually be 
exhausted, a long-term plan for oral health must be 
devised which will take into account the possible 
retreat from the area of all pipeline-associated 
personnel and facilities. It therefore seems imperative 
to set aside a small amount of any royalties accruing 
from the resource development for a trust fund which ; 
will ensure future oral health care. This has been 

done in Alaska and several communities are now 
completely administering their health needs. 

, I do not think it's realisti 
to expect the government to provide all the funds for 
dental care for native people, even though it may be 
their responsibility. The history of such arrangements 
demonstrates the fluctuation in the priority given 
to dental care. Therefore, this trust fund should be 
used in conjunction with government expenditures to 
provide a high level of care. 

When discussing the future 
need, we must be cognizant that the first priority is 
not treatment but prevention. The Bees XE of oral 
disease must combine education of children amd adults 
in he area, training of pariodontal personnel, dentists 
and associated workers, adequate facilities and proper 


dietary counselling. As Jenny and her co-woykers have 
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1 
2 receniy pointed out, and I quote: 
3 "Efforts to improve children's oral health 
4 primarily through educational programs may be | 
5 less than adequate if Bs a Ro ee services | 
i are not provided." 
7 They also note that community ad family factors are 
8 very important in influencing the child's oral health. 
mh SO we must construct an all-encompassing oral health 
10 prevention, education and treatment program in the 
ee very near future to be able to cope with the impending 
12 rapid increase in oral disease. This program must be 
13 conceived and financed so that it will be self-sufficient 
14 after the exhaustion of the petroleum reserve. 
16 | Thank you. 
16 MR. BAYLY: Mr. Commissioner, 
17 I propose now to ask you to turn to the paper by Gaile 
18 Noble an Gaik, would you read your presentation into 
19 the record of the Inquiry? 
29 WITNESS NOBLE : Pardon? 
24. Q Would you read the 
22 presentation into the record? 
23 A Mr. Berger, I have 
24 | already outlined my past employment and education in 
25 | previous testimony but in speaking to you concerning 
26 health and social services in the Western Arctic I 
27 would like to elaborate on two parts of my past 
28 experience. 


THE COMMISSIONER: Excuse me, 





30) you might pull the microphone closer to you. 
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A I worked in Chile for 
three years with Servicio Naccional de Salud (the 
National Health Service) and the Mapuche people of 
Cautin Province in the delivery of health care 
services in isolated rural areas. In the N.W.T. I 
have been continuously involved with health and welfar 
programs in Inuvik and in the settlement nursing 
stations since 1973, first as a social development 
supervisor in the central Mackenzie, and secondly as 
a social consultant with COPE in the delta communities 

An area o€ considerable 
concern to the residents of the north delta in consid 
ering the onslaught of intense and rapid development 
such as a pipeline would entail is the interrelated 
impacts upon health, mental health, and social welfare 
of those who have their homes there. I cannot speak 
to you as an expert in health or in hospital adminis- 
tration, but I can talk to you about some of the con- 
cerns of residents here both white and native and some 
of the social aspects of health care, including the 
involvement of and c onsultation with native residents 
in the health and social services designed to serve 
them. 

Since well before your 
Inquiry, Mr. Berger, COPE has been concérned with soci 
and health problems of people here, and the services 
to meet them. I speak of both social and health 
problems because they cannot be separated. Alcohol 


is in one sense social. It is alsé medical in terms 
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of the affect upon health and mental health. Rotten 
teeth are in one sense medical,and in the field of 
dentistry but they are also social having to do with 
peoples' diet and personal dental nyeniend: Venereal 
disease is certainly medical in one sense, but it is 
also social having to do with how people live, 
Respiratory diseases and pneumonia are medical but 
they are also social in terms of the adequacy of hous- 
ing in which people live, over-crowding, heating 


conditions, and so on. 
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The same is true of death, 
by accidents, violence and suicide, the number one 
killer in the N. W. T. as Dr. Schaefer pointed out. 
However, the services designed to Mage these problems 
are divided among a number of different departments 
of government. Principally between the Government 
of the Northwest Territories and Federal National 
Health and Welfare. 

I will return to this 
division of responsibility later in my testimony as 
it is of some importance, not only in terms of the 
present social and health situation in the Western 
Arctic but in the planning for and dealing with the 
impacts of the pipeline. 

Until this past year, 1975, 
there's been little or no involvement of native 
people in health and social services in the Inuvik 
zone except as lower echelon employees although there 
has been much lip-service paid to the need for 
regular consultation and involvement of people in 
these services. I might add the same applies to 
non-native people in Inuvik. 

In January of 1975, Sam 
Raddi, the COPE President and residents from Inuvik 
and settlements met with the honourable Mark LaLonde, 
Minister of National Health and Welfare. Also there 
was Dr. J. Colvill, Director of Northern Medical 
Services and Dr. Mike Connally, who was the former 


Inuvik Zone Director. This was following an attempt 
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by the Zone Director to initiate a Citizens Advisory 
Committee which failed due to his lack of understandin 
of and consultation with the native communities in the 
zone. 

I might just add the Inuvik 
Zone covers all the settlements from Sachs Harbour 


down to Ft. Franklin, Ft. Norman and it goes as far 


eae Oe ee 


east as Paulatuk. 
At this time, a brief was 
the 
presented to Minister and his staff outlining 
current problems of health and social service delivery 
systems as perceived by the people who live there. 
Besides these problems, the brief also outlined 


concerns about the impact of-a proposed Mackenzie 


Valley Gas Pipeline and what efforts were being made 


to assess these impacts ané planning for them. 

I have included a copy of 
that brief with your paper and one for the Commission. 
I will not go into the specific problem areas cited 
in this brief as my concern at this point is how it 
was handled by Health and Welfare. 

The response came in two 
letters from Dr. Colvill to Sam Raddi dated February 
28, 1975 and a second one on April 7, 1975. In essence 
Dr. Colvill stated that he could not substantiate 
any of the complaints made in the brief after consultin 
with his ataff but if Mr. Raddi could be more specific 


in terms of names, dates, places and so on, he would 





try to follow it up. In brackets, some of these 
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George Wenzel, an Anthropologist now with the 
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specifics concerned failure to meet native patients 

of the Edmonton airport where they're being sent out 
for treatment, failure to notify relatives by agencies 
involved in the patient's care and niz or her return 
from Edmonton and so on. 

The larger questions containe 
in that brief, the lack of consultation and involvemen 
of native people in their own health care, the lack 
of understanding and lack of orientation of medical 
personnel to native people and their culture, the unco 
ordinated and divided services between the Territorial 
Government and Federal Health and Welfare, alcohol 
treatment and rehabilitation, the impact of the 
Mackenzie Valley Bink bees these were merely ignored 


or politely dismissed'as something people of goodwill 


on all sides could resolve. 

| The feeling of the people 
who had written that brief and I was there during 
this meeting, was that once more they were being 
ignored, that their honest concerns were simply 
being dismissed because they were not professionals 
and they had no power to influence Health and Welfare 
to take them seriously. 


As a result, COPE hired 


Department of Geography at McGill University with 
previous experience in the eastern Arctic, to documen 


the concerns expressed in COPE's brief for presentatio 
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to your Inquiry. 
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I have enclosed there a copy of Mr. Wenzel's report 
entitled, "Resident's Perceptions of a Health Delivery | 


| 
System in Six Settlements in the Inuvik Zone, N. W. T.". 


| 


Mr. Wenzel is quite aware 
of the limitations of this study, given the 
restrictions of time and money which COPE had 
available, as Health and Welfare indicated no apparent 
interest or concern in investigating the problems 
residents had outlined. Mr. Wenzel interviewed 
132 people, including Inuit, Dene, and white residents 
in Inuvik, Aklavik, Tuktoyaktuk, Sachs Harbour, 


Paulatuk and North Star Harbour. He also interviewed 


personnel of National Health and Welfare and the 
Department of Social Development in Inuvik and 
Yellowknife. As well, both Mr. Wenzel and myself 


by phone or in person interviewed health and mental 


health personnel in Alaska, specifically in Barrow, 
Fairbanks, and Anchorage and Stephens Village. 

Before going into the 
specific concerns and recommendations of Mr. Wenzel 
and myself, both in terms of meeting pipeline impacts 
and the improvement of the present level of social 
and health services, let me lay out very briefly what 


we found in Alaska in relation to pipeline impacts 


upon health, as well as the current situation in the 


Expert witnesses from Alaska 
which should be coming next week for COPE, as well as 


N. W. T. with regards to health. 
the experts you have here today, have and will be 
1 
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delivering evidence in much more detail with the | 
experience and expertise that I do not have. | 
Two specific problem areas | 
associated with pipeline impact in Alaska are alcohol 
and mental health with significant increases in the | 
number of accident and violence-related injuries and 
deaths as well as suicides, much of them alcohol- 
related. This information was obtained from health 
personnel in Barrow. There has also been a signifi- 
cant increase in the use of drugs, marijuana, cocaine, 
hashish, and hallucinogens. With the increase of the 


non-native population in the North Slope Borough since 














| 1970, the load upon the Barrow Hospital has increased ! 
15 | greatly. Venereal disease has increased and in this | 
16) past year they've had their first cases of syphilis. | 
17 | The health problems and | 
7 mental health problems in Barrow are in turn helical 
‘| by unsanitary living conditions involving poor and | 
20) overcrowded housing, inadequate water supply, | 
21) inadequate garbage and sewage disposal. The advice 
| of the Barrow health personnel: "be prepared". 
23 When we were over there we 
24 | had to spend forty-five dollars a night to stay at 
25 | the Top Of The World Hotel and we had no water and | 
26 no coffee and nothing to wash your hands with or 
27) flush the johns. It was cleaned out once every two 
28 | days. | 


a; Ae for ébhewh.. vw. Tuise the 
| 
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} health and mental health panels invited by COPE have 
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outlining the current situation of residents here. 
I only wish to point out that the current health and 
mental health problems experienced in the N. W. fT. 


as outlined in the 1973 and 1974 reports on health 


| 
conditions are in large measure socially based. The 
major cause of death--well, we've already spoken to 
that, is death due to injuries, accidents and 
violence. 

Vises d Dae od exceptionally high 
in the N. W. T. as are the-number of respiratory 
infections. Infant deaths are substantially above 
that of all Canada. The state of teeth you have 
heard about. In the words of Dr. Colvill in a letter 
to Sam Raddi dated December 6, 1974 and I quote, 

"It is obvious that the present health problems 
are associated with the way in which people 
Agia It can only be corrected by a concentratec 
effort on the part of the communities and the 
northern health services working together. 
this end, it is essential that the local 
representatives of the people assume their 
responsibilities in the planning and implementin 
of health care delivery programs, particularly 
in the area of prevention”. 

A second aspect! of this 
health picture is the physical environment, the provis 
of and adequacy of housing, water supply, sewerage ie 
and waste disposal. I'm not an expert on om in 


health but in the studies of health conditions in the 
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N. W. T. I've seen, there's a close relationship 
between the inadequate conditions of housing, 
environmental health services and current health 
problems. 

In other words, what we are 
looking at is the health picture in which current 
disease and social problems are directly related 
to rapidly changing living conditions, diet, housing, 
et cetera. Some might question whether Mr. Wenzel's 
subject, the residents' perceptions of health delivery 
services has much to do with health care of the impact 
of the pipeline. It most certainly does. 

He identifies two major 
problems with the health care in the area. 

"The first is that the system is perceived to 

be qualitatively inadequate to meet the needs 

of the people. The second major area is the 

view held by the majority of the native 

respondents that the present health care system 

is unresponsive to their needs. The rigid 

scheduling, red tape, and the lack of community 

contact are seen as negative elements of a 

health care system. High and rapid turnover 

of staff promotes the view that medical 

personnel are not interested in the native 

people and their problems". 

| If people feel that the 

services are inadequate, that the medical establishmen 


has little interest in their concerns, it is questiona 
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how effective these services are, particularly in the 
preventative and public health areas ee ee 
education and communication are essential. 

é Unfortunately in my experienc 
with both the medical staff and the administration 
of the Inuvik Zone, the attitude all too often has 
been the services are there if the people want to use 
them. There was no consideration of the factors of 
language, culture, education and previous experience 


with southern imposed institutions. 
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Mr. Wenzel's recommendations 
are contained on page 3. The first two are: 
“That the agencies most involved with health 
care institute educational programs for their | 
personnel on the cultures of the area," | 
and "that National Health & Welfare begin wider 
public health programming outside existing 
settlement facilities in the form of home 
Vy fee. tio 
These recommendations go hand in hand in terms of 
increased understanding and communication by medical 
staff and the residents in the zone. From what I | 
understand in conversations with health and welfare | 
administrators, recruitment of medical personnel to | 
work in the north is difficult. Rather than screening 
candidates for their suitability for working in northern 


conditions and native society, djJoctors and nurses aps 
quite often with little or no preparation, save their 
credentials, and are left to work out an adjustment 


individually. This creates large problems in communi 


cations, misunderstandings between staff and patients, 


| 
| 
—_| 
| 
and frustration on either side. An example is the | 
settlement nursing stations staffed by one or more | 
registered nurses. As a social worker I've had to 

| 
spend considerable time with some Ravees who felt | 

| 


frustrated and at odds with the native community almost, 


| 


| 
to the point of a nervous breakdown. This is not to 


blame individual nurses at all, but they had not been 


provided any help in understanding the social and 
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cultural situation in which they would find themselves, 


As Mr. Wenzel puts it, 





"Without an appreciation of the fact that 


the Dene and Inuit of the area are not southern 


Canadians, very little can be done to improve 


the health care establishment's relationship 





| 
} 
| 
| 
} 
' 
| 


with the people it is in place to serve," 
The second recommendation stems 


from what residents themselves expressed and the 


higher satisfaction he found in the communites of Tuk 
and Sachs Harbour where home visiting is regularly | 
carried out. Now this may seem a simple matter but 
it is important to people who are not used to large 

impersonal bureaucracies in the south and who are 

not aggressive in voicing their complaints and ede st 
ly reluctant to say they do not understand. As the | 


report points out, the personal relationship with the 


doctor and nurse is of key importance and the basis 





of confidence which people must have if they are to 
express themselves and rere re is being done | 
to them and prescribed for them, whether it is in | 
the nursing station or the hospital. | 
Whether the administration Be 
health and welfare consider this of importance is 
another matter. Some doctors and nurses make a real 


effort to get out in the community and know the 


and nursing stations, and the non-native community. 


| 

| 

people, while others stay enclosed in the hospital | 
There should be a concerted 


i a 
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effort in conjunction with the native associations and 
communities to establish orientation programs for 

the medical staff and establish a policy of home 
VISLEING. This 15 Of im portance not only for consumer 
Satisfaction, but for effective medical care and the | 
understanding necessary for public health and preven- 


tative education. 


This ties in to Mr. Wenzel's 

fourth recommendation: 

"That native people be encouraged to take part 

in all facets of the health establishment within 

the zone." 
A start could be Community Advisory Committees both in 
Inuvik and in the settlements which have been talked 
about for over a year but has never gotten off the 
aoe This is not going to be easy and it is going 
to take time and encouragement from health and Fe eaae 
You don't simply walk out and say, "Establish a Health | 
Advisory Committee." As I know you've heard from | 


many people, Mr. Berger, native involvement in the 


political, social, educational, economic institutions | 





of the N.W.T. has been neither encouraged nor welcomed; 
the same is true of health care. People have been | 
made to feel that they know nothing, that there is | 
nothing they can contribute to their health and that | 
of their communities, and that it's completely the | 
responsibility of doctors and nurses with their 


mysterious needles and pills. This should be started 


now, and it's going to take some change of attitude by 
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and education of the medical personnel themselves. 
In the North Slope Borough, such Community Advisory 
Committees have been established but the impacts of 
the pipeline have impeded their saieeen Mr. Bob 


Worl of the North Slope Borough's Health Planning 


Department (who will be here next week) can elaborate | 


upon these impacts when he speaks to you, but one of 
the problems mentioned was that of the Advisory 
Committees. People had never been involved before 
in their own health programs and public health 
education had been nil, so it has been a slow educa- 
tive process and has been hampered because nobody 
is in town, they're off on the pipeline or related 
jobs that have developed. 

Another area of need within 
the Inuvik Hospital and nursing stations are native 
interpreters who could also function as liaison per- 
sons between medical staff and native patients. 

As Mr. Wenzel's report documents -- and this was 
also said in the COPE brief -- native patients 
frequently do not understand the medical terminology 


and instructions given them at the hospital. Where 


interpreters are needed, they are drawn in from other 


native staff in the hospital, usually housekeeping 


or kitchen staff, who have no training in translation 


and certainly not complicated medical explanations. 
I might add there's been various people in Inuvik, 
both Inuit and Dene, who have volunteered to the 


hospital frequently and would be glad to come down 
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and help out. They have never been invited to do so. 


‘ 


Frequently patients in the hospital who speak conver-| 


sational English are embarrassed to admit their lack | 


of understanding and are not aggressive enough to 
seek out explanations from the nurses or doctors. 
Health and welfare should begin a regular interpreter 


service within the hospital as well as in the nursing 


stations which would involve training of native 


people and could serve an important social service | 
| 


i 


| 


environment. Another factor is pay levels. As Mr. | 


as well as aiding native people deal with the hospital 


Wenzel mentioned on page 34, pay scales are now very 
low for community health/T.B. aides which hampers 
both recruitment and retention of native northerners. 
High pipeline wages could make this recruitment and 
training evey more difficult unless the pay scales are| 
raised. 
Three of Mr. Wenzel's 

recommendations that tie in together are: 

"That the Public Health Clinic in downtown 


Inuvik begin operations as a full-time 


facility, that wider programs for alcohol 
abuse be developed by the agencies responsible 
for health care, and that a mental health 
program be expanded from the existing frame- 
work and utilize trained native personnel." 
As you may remember, Mr. 
Berger, the Inuvik Hospital is located at the very 


eastern edge of town which may be convenient for the 
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government personnel in the government housing, but 
not for the majority of native people who live at 

the other end of Inuvik. There is a full-time 
Public Health Clinic in the py ee and a part-time 
Public Health Clinic in the West End, which is 
supposedly open three hours each weekday afternoon. 
People in the West End would like that clinic open on 
a full-time basis for its convenience and location, 
particularly in the winter when it is hard to walk 
for a sick person and they may have no money for a 


taxXi.a 


Mental health and alcohol 


abuse are two inter-related areas that can be expected 


to receive significant impacts during pipeline con- 
struction and both represent major problems now. 
However, the present situation inthe Inuvik zone is 
that mental health facilities and personnel as well as 
facilities and programs for alcohol education, treat- 
ment and rehabilitation are almost non-existent. There 
is no detox centre in Inuvik, no rehab centre, no pla 
to put young people who do not go home because 

their parents are drunk, no half-way house, no crisis 
line, no crisis intervention centre. The people who 
come in contact with residents of alcohol problems, 


soc ial development officers, doctors, nirses (parti- 
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| 
| 
1 
} 
| 
| 
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| 
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| 
| 
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cularly in the settlement nursing stations) have no train- 


ing in de@ling with alcohol unless they have taken a 
special interest to pursue it on their own. Both the 


Department of Social Development of the Territorial 
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Government, and the Natt#onal Health & Welfare recognize 


alcohol as a major factor in the health and social 
problems they deal with in the zone. if there is 
no training for their personnel in this area. 

To point to ‘the need for 
facilities and programs dealing with alcohol problems 
is one thing; but equally is the kind of facilities 
and the kind of programs. Alcohol programs and 
facilities developed to deal with southern middle-clas 


alcohol problems do not work when applied to the 


| 
{ 





alcohol problems of the northern native person (or the) 


southern native person, for that matter). In the 
N.W.T. alcohol is also a problem for whites, and to 
date what facilities and programs have been developed 
or are being utilized are based largely on southern 
models. Mr. Don Bruce of the N.W.T. Alcohol Co- 
Ordinating Council will be talking to you about that, 
along with Mr. Raddi on Friday. There is literature 
and experience available in Alberta and the U.S. on 
the varying effectiveness of alternative treatment 
and rehabilitation programs among native people that 
should be utilized. Native people must be involved 
in the formulation and management of alcohol facili- 
ties as well as the training of professionals and 
paraprofessionals who deal with alcohol ‘problems. 
And this must come before the construction of any 
pipeline, which means that a considerable investment 
of time, money and education must be made and made 


soon. 
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Mental health is the respon- 
Sibility of National Health & Welfare, and as experts 
in Alaska will tell you, it is now and will be a 


large problem with pipeline construction. As in the 





Situation of alcohol problems, native mental health 
problems are frequently quite different than those 

of amddle-class white population having developed in | 
a very different cultural environment and arising 

from different pressures. This panel spoke to you 
about this yesterday. What facilities and programs | 
there are now (National Health & Welfare, the Departmen 


of Social Development, the N.W.T. Mental Health | 
Association) are predominantly white-staffed, white- | 
controled and based on southern models. And as you 
have heard from psychologists and psychiatrists COPE 


has invited, many of these'‘programs are irrelevant 


i 
| 





to the mental health and social problems of native 


people in the north. | 


relevant models to look at in both Canada and the U.S. 
where native people are developing their own mental 
health and social programs, and with their own staff. 
Native people must be involved in developing and 
implementing their own mental health programs which 


far 


As with alcohol, there are ma 
| 
| 

may be far less costly and/more effectivé than import- | 


ing southern-trained psychologists, psychiatrists, 


and social workers and so on. 
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Mr. Wenzel's last 
recommendation is: 
"That liaison between the Department of 
Social Health & Welfare and soetal Deve lopment 
must be strengthened in their roles of trans- 
porting patients and facilitating information 
flow into the settlements." 
The responsib ility for health and social services 
are, as you know, divided between two governments 
and a study done by Gordon Friesen Study entitled, 
"Mackenzie River Area Health Care Services," 
publicly available at the Department of Social 
Development, states: 
"This division has led to a fragmentation of 
services and dilution of the most valuable 
resources -- manpower and financing." 
Having worked with this divided system for. over two 
years, I can well attest to the problems this creates 
with almost two competing empires and constant confusi 
over which department has responsibility for what. Th 
poor patient is frequently caught in between. 

I can give you one rather 
recent example which happened last fall -- well, it's 
not so recent now, and is mentioned in Mr. Wenzel's 
study. There are differing provisions made for the 
payment of medical care and for transportation of 
patients, depending on their status, Indian, ‘Eskimo, 


or other. I never did get it straight in my own head 
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during my year with Social Development, and it's a 
source of constant confusion and hostility between 
Health and Welfare and Social Development, let alone 
the poor patient. George Wenzel and I were in the 
COPE office when the acting zone di PBABae called me 
2 hoes 
"Gaile, what are you guys going to do with 
this Inuit kid here from North Star Harbour? 
The infant is ready for discharge and Social 


Development refuses to provide for it." 


Well, it was my understanding 


that Social Development has the responsibility for 
returning Inuit patients in terms of accommodation 


and transportation to their home settlement after 


their treatment period. I called up the appropriate 





| 


regional supervisor of Social Development and was told 


that: 


(1) The department had no room in its receiving home, 


nor any vacant foster homes, and 
(2) "It's a medical problem anyway so it's not our 
responsibility." 


North Star Harbour, where 


you've been, is one of the new outpost camps established 


under the Territorial Government and to which COPE 
is a signatory. We looked up the contract and in it 
the Territorial Government agreed to: 

"Medical and social services on an as-needed 


basis." 


Health and Welfare wasnot a co-signer of the i eal 
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When I called back the acting zone director he had 
never heard of it, either the contract or the outpost 
camp. We then went to the director of the N.W.T. 
Health Care Plan within the Dapahitneue of. Social 
Development in Yellowknife and his opinion, without 
looking at the contract, was that his department was 
responsible for the care of that child upon discharge 
and her transportation home. ‘In any case, the 
hospital did not throw the child in the street, and 
she returned home on a COPE charter. 

Weawexe severely criticized | 
by Social Development personnel in Inuvik for creating! 


| 
conflict because we had called Yellowknife for some | 





verificathonuofrepoliicy: I might add that we are | 


Still waiting for some written statement of policy from 


the department on their responsibilities with regard 


| 
| 
to payment of medical services, transportation, and 


social services. | 
This example is perhaps | 


meaner feburait'sntypicale As important as the lack of 


| 
liaison co-operation between these two levels of 


| 
| 
government, the Inuvik Hospital and the nursing | 
station have no social workers, only a psychiatrist | 
who visits them frequently, and a psychiatric nurse | 
whose duties are divided with public health. Social 


Development is to provide the social services for 





patients and in many cases the medical patient is 
also involved with some of the services of Social 


Development. Liaison co-operation frequently does 


| 
| 
| 
Jelrisidoyag ® yLAo yexoszow tsio9e or evad molasses 
: 
| 
| 
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not happen, or it happens only grudgingly. The person 
is defined as a "medical problem" or a social develop-| 
ment case on the side of Heaith and Welfare, instead 
of co-operatively working with the dd eaeooee and 
families involved. 

The Gordon Friesen study 


recommends the transfer of all health and social 





services responsibilities to one governmen t the 
Territorial. Administratively this makes sense, 
except for the other recommendation or factor which 
that study cites -- the goal of | 


"Effective and responsible political institutions 


so that the northern residents have the means 





to regulate the quality of their lives." | 
This is certainly not the 

case now. Many times it ‘appears that Yellowknife 

is further away than Ottawa. Native people will have 

no more effective control or influences over health 

services under the Territorial Government than under 


the federal, and if the pattern of @nsultation cnc 


ues as it has this past year, there is reason to 


I'm not sure if this is a 
written policy statement or not, I couldn't locate it 
in the files; but according to our convdrsations with 
Health & Welfare officials, and a written communicatio 
from the Honourable Marc Lalonde, two conditions must 
be met before a transferral of health care to the 


believe that their influence will even be less. 
Territorial Government was carried out. One is re 
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the Territorial Government must demonstrate the | 
abalutysyko edekiver the igame;.or improved level of 
health care to the residents of the north, and the 
other is that prior consultation ree take place with 
the Dene and Inuit people about this transfer. 
Needless to say, I'm not 
an authority on the level of competence needed to 
deliver health care services, but if part of that 
competence is the involvement of native people in 
their own social and health care programs, the 
past track record of the Territorial Government is 
zero. Health and Welfare officials from Ottawa and 
Edmonton have talked with COPE over the past year 
about such a transfer, and Mr. Sam Raddi has reitera- 
ted his firm opposition to this. Conversations with 
senior officials of the Territorial Government, 
Social Development in particular, concerning this 
transfer have also been nil. So I understand from 
employes whom I know there that the policy goal of 
the government is to take over health care as soon 


as possible. I don't mean to imply that things are 


rosy with health and welfare, and I think my previous 


testimony has outlined some of the problem areas. 

But until the structure of the Territorial Government 
is changed so that native people have réal mechanisms 
of influence and control, and transfer of health ser- 
vices to this government offers little hope in the 
improvement of services to native people. 


If the regional plan MDDGAG, 











a lt tt ee a aE + 





ei tect abana neh seul 
ecg fas. cidtom ent ta editebiaex sid: ot saan: 


djiw eosiq ost ss ie: noltss Luenoo) toitq tent ed rerio 


,istensxt eidt svods elgosq tiunt bas ens ent 
toa m' lL .yse of aeelboat ie 5 i oa 
o3 Bebesn on nidienees 20 Level eft no ytinodtus ms 
tadd Jo avaq il stud, eevivise eas> dtfeond seyiinb 
nk @iqosg eviden to tremeyLovmt edt ek eonsteqmes, 

eit ,amstporq sso dtisend bas {sioor nwo sere 

ai jsemnisvod Is irotizie? sda 2o-br00ex Assad teag 


| bre swadtsO mort aletoitio sretieW Bas djissh .oxzss 


xs9y te6q oft 19v0 AIOD Atdiw beatles evsd nosnomba 


_-sitesiet eed tbbsai ms2 .aM bia ,xzelensst s dove guods 


| diitw anoitsexsvn0D -eidt ot nottieoggo msi eid bes 


euoivetq ym Antdd \ bas 4s262 Lew base nHafsed 


stasmnieveD [sitedisusT eg Io ‘elsiotiio szolaer 
eidd pninisonoo  «tsivoistusq nk dnemgoieved Isioodg 
mou bnsetetebnu I of .tin need ovals svad setansit 
to Jsep yotilog srt tat siedd wondt I moriw asyolqns 
1008 es sip9 dtised tevo sds? oF et snemhrevoy’ sit 
916, apnidt gerd ylamk ot nesm ai nob) 1 weldtezeg es 





.26615 meldorg oft to sitme beatljvo asd 


JnomrtevOD LsizoséxxeT eft Ao exvtouste ert) Lina! gue) 


(| ten ctised toastensst bas stone: bak south 26 











> 


Sa] 


28648 
Hildes, Mayhall, Schaefer | 
Gass, Noble 
In Chief | 


the workings of which COPE witnesses talked to you 


about, are examples of the quality of planning and 





assessment of pipeline impacts, as well as community 
consultation, then we can expect say harm if such 

a transfer takes place. But really whether it's 

the Department of National Health & Welfar e or the 
Territorial Government, a serious question must be 
raised about the meaning of consultation. 


Certainly there has been 





dialogue with National Health & Welfare and residents 
of the Inuvik zone, including COPE, over this past 
year, and it has been on a haphazard basis, and we have 


yet to see any results following our meeting with 





Mac Lalonde last year. Although there are certainly | 
expressed concerns by Health & Welfare for consultat- | 
tion and involvement of native people, we have to | 
question what this means and whether important issues | 
to people here such as the transfer of health services 
to the Territorial Government, provision of alcohol 

services, environmental health monitoring, and control 
are being decided without their involvement at all. 


I have mentioned to you 


the stated concern about pipeline impacts and what 


planning and preparation was ‘being done inthe brief 
given to Minister Lalonde last year. We recieved 


no answer on this, and Social Development personnel 


involved with pipeline assessment dealing with social 
and health services were also unaware of anything bein 


done by Health & Welfare. They tried to obtain 
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information from Health & Welfare. It was only in | 
an informal meeting with offidals from Ottawa last 
March 25th with some residents of Inuvik and members 
of COPE that we learned that Health and Welfare was 
working on the impacts of the pipeline. They 
apparently had no knowledge of our interest in this, | 


and our repeated request for information. Well, this 
| 


( 


can probably be explained by the normal difficulties 
of bureaucracies in relaying information up through 
the chains of command. The recent controversy over 
the closing of the T.B. ward of the Charles Camsell 
Hospital cannot be so easily dismissed. Camsell 
Hospital in Edmonton has been the centre for some 


time for the treatment of native patients from the 





western N.W.T. who have to be sent out for treatment. | 
It has a staff who are familiar with the health problams 
of native people, and permits native people to be wit 
Others from the north. I have indicated to you, Mr. 
Berger, the Minister's statement in his letter to 
Mr. Raddi, February 3, 1976, to the effect: 

"That there will be consultation with Indian, 

Eskimo representatives about any changes in 

the delivery of their health services." 

At the end of December of lasit 
year and early in 1976 COPE was contactéd Oceans 
by medical officers both within and without National 
Health & Welfare that a decision had been made to 
close the T.B. ward of the Charles Camsell Hospital 


but without consultation with either the native people 





| 

















| ghee en ee 


ai yino esw at. 
Jesl swejt0 mort, BieRniaay eaitnom LemzoRai 02 
exedmem bap. Aivugd, to atnebleox amor itiw dd 2S. sto1sM 
| ahw oxsilew bas disol todd bensbel ew Jedd BI2,20 
; 








yer? ..snifegiq edd 20 agosgmi.ads ao patizow — 


.eidt al tastetai awo 20, sphbelwond on bed. ylaaersaqs 
bins «i tew -nolsjsmointi 102, sasvpet, betssqey ao Das 
aoltlusittib isemon edd yd benislquxs ed yidadorg nao 
| fipyowds. qu notssmuotat patysiex ni asioszousetud 106 
| _ 3evo yYerevortaes tosDet, edt. .basmmoy to antero ont 
| iisens) eoflasdd odd to brew .8.T sdt.t0) pateols, sz 
| ieemsd -boeeimeib yllese oz ed, tonaso Let iqeok 
| amor 10% siadneo edt peed esd notnomba. nt. Iesiqeou 

ecji mort asnsistsea ev idea 10 stnomssoxt oft 102 emia 


<tnemtpe1s sol suo tase od 03 evsed orw .T.W.U atoseew 


ampidosg dgleod eit ddiw t9llims? ers odw 23sse 6 esd dT 
| 


wad ed ot slqoeq syitan etimieq, bas ,sigosq svizsn 2° 
-iM ,uoy of betsoibat evsd I. .fitton edt moxdexedso 
| of tsstel eid ak tnomeisge, etueteiaim odd), aepied 
| rtostis odd ot \aTOL yf yaswuded,, tad. sam 
| ,98ibal dtiw nodgstivance.ed Iliw exeit jtedT™ or 
at eopasdo yas tueds eevisssnexstqex omited 

bs jo T+200kvage ilsed sheds 20 yaevileb lest) a9, 


Lisiotiioay bhsosdnos asw SIO9 avel ak ylzse bags cae 
| Tssokten suedaiw, baa nid¢iw sdtod.e3904220,leokbem wa 
ot obsa need bed. noieioeh » Jadssxstlew 3)dtleet 






sf 20, 19dmseced to bao, odd 34 wisa cnpere@) fy8 (alae ag . 








a 


a> 


28650 
Hildes, Mayhall, Schaefer 
Cass, Noble 
In Chief 
or the medical officers of that hospital. COPE, 
as well as other native organizations, were sent 
communiques by these same medical officers who felt 


that this decision had serious implications for the 


health care of northern native people. I would like 





| 


to read you a part of a letter sent to Minister Lalonde 


by a group of physicians at Charles Camsell Hospital. 


This is dated January 20, 1976. 


\ 
| 
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| 
| 
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I have a copy of that letter 
if you would wish to have a copy. | 
"There are £t2bnh cultural and traditional ties 
which the native people have ud sings enjoyed at 
the Charles Camsell Hospital. The opening of 
a hospital to the Albertan residents a few 
years ago has not interfered with this. Indeed | 
now everyone enjoys the advantages of an 
integrated hospital, but a sizeable native | 
population remains. Many of these people do | 
not speak English and their comfort is increased | 
by being able to convert in their own language. 
Although we have had difficulty in obtaining 
all the interpreters necessary from time to 
time, it is usually possible for patients to 
communicate freely. . By tradition, the medical 
staffs and nursing staff here are sensitive to 


the problems and needs of the native people. 


Tuberculosis represents one of several areas 


of special concern to the medical staff at this 





hospital and is one of our most important 
communication links to the North. There are 
other medical problems which are in a sense 


| 
| 
special to the native population. ' These include | 
chronic lung disease in children and adults, | 
| 

Ss 


chronic ear and eye disease, nutritional problem 


Ls 





alcoholism, infections and many others. It is 


vitally important that there remain institutions 
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and groups of physicians whose interests are 
strongly oriented to the investigation and 
alleviaticn of meee conditions. Interaction 
between the hospital and GETS health nurse 
infas important “aspect ‘of "Chis effort. “Tf 
patients are scattered widely for care for 

no special reason, this task is more difficult, 


if possible at all. 


Many of the physicians at this hospital are 
greatly troubled by many recent events here 
which are negative in character and create 


an atmosphere at variance with the positive 


productive atmosphere which is needed. Physicians 


recognize the need for economy but certain health 


services must be provided and someone must pay 


the cost. For example, there has been a closure 


of beds in several areas without the commitment 


of financial support to development and maintain 


ambulatory and foster home services which will 
be necessary to develop an alternative system. 
We are concerned with the withdrawal of school 
teachers by the Department of Indian Affairs 
which lasted four months before being corrected 


by a local non-government agency. ! 


There has been a reduction in the number of 
paramedical staff which must be compensated 


by increasing the load on the nursing staff. 
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| 
: 
| 
| 
| 
| 
| 








it 

















anniv: avd@d .«.bebsen el doidw aisiqaomsts svisouborg 


Htised mtssxeo sud ymonons 10? been eda asinpooss 


oe 


laa tN Re 




























nolsoszetAD : enoisibn00 e09: to 194 
eanun dtleed obkdua bia detiqeord . a: eee 
30 «trotte abs to goages dastuogmh) 25 fi 
10% 9tsy tot ylebiw betstisoe e1s adnelssg 
\Nlu223ib e10m et Ags? aidt ,nossem Isipeqe on 
ifs +8 efdteeog 2i 
916 Istiqdod sidt te enstolaydq odd to yasM 
_ ster atnave dineoex yram yd befldsors ylstseip 
atse19 bas yososieis at evisspen 916 doidw 


gvitieog elt dziw sonsiisv 326 etedqeomss ns 


yeq tavm sroemee bas bebivoig ed teum esotvres, 
ayvaoio s mead esi exsd3 ,eolqmsxe 101 .t800 edt 
tnemtimmoo edt suodtiw esexs Lexever ci abed do 
aisiniom brs tnemyoleveb ot tx1oqque Istonsnt? %o 
Shiw doitdw eeotviee emod sr9eta0t bas yrossiudms 
majgeye ovitsnzesis as qoloveb o3 yiseescen ed 
loodze to Lawstaddtw ed? dtiw bamzeenc® 976 9i 
axiet2Aé askbgt to gromxsqed edd yd exedosed 
betve1109 paisd atotad enfjnom 192 betasl dokdw 
‘) eyoners tromaxsvop-nen Level syd 
ee UE oe Soe 


2o vedmun eds nk aoktoubes 8 toed. end exes 


~O 





tA) 





| 
| 
| 

| 
16 | 
Li | 
} 


12 


1s) 
ro) 


28653 


Hildes, Mayhall, Schaefer, 

Cass, Noble 

In Chief 
Most recently has been the unexpected decision 
made in Ottawa that patients with tuberculosis 
will no longer be treated in the Charles Camsell 
Hospital. No medical representative from this 
hospital attended the Ottawa meeting. This was 
not discussed with our local medical staff, with 
T. B. control officers at the working level who 
are best informed about the problem or 
organizations representing the native people in 


the North. 


I'm sure you will agree that no medical system 
can function with such appalling communication 
and it should not come as a surprise that there 
is an increasing. loss of morale among many 
medical officers here.who are concerned with the 
health care of native people. Frankly, the 

only interpretation we can place upon recent 
events here is that the Federal Government is 
preparing to abandon its responsibilities of the 
health care of the native population insofar as 
the Charles Camsell Hospital is concerned". 

This letter is signed by 
twelve medical officers at that hospital. I might 
also add that other communiques were sent to us by 
medical officers who felt that they would not be 
listened to but that native organizations might, 
feeling that native organizations had more political 


c1 Ont. 



































ei 
Ni 











stagciseiaes dst xt 4 
{isems) aglzedd oft i eee 
2idd mox? gyttssaerorgex tsothem of. .Letigaok 
esw eldT .paitoam sws330, ert behastis tstiqaod 
d3iw ,iiete Lesibem {pooh nwo 4itin begevoeib ton 
ow Level paidzow sft 3s e1s0ltte forgnom .& .T 
10 tren £ heenes ait tuods bemzyotnt dead 2x6 

ni elqosq svisen edd pntjnees1qe1 anolissinepro 
9) :efftx0%, oct 





tf 





moteya isothem on 3sdy S9tps {liw voy exva mI 
nottsoiaummoz paitisqqs dove diiw moitonut 169 
sieds jets setiqive s 28 emoo ton bluode tt bas 
yosm phoms elstom io eeol .pniasezont ms et 
eit diiw beniepnes 918 onw esxed atsoi2io Lspibem 
ait .vidaszt .slqosg evissa to s1s> d3ised 
tagosi noqu sopiq aso sw noiisteiqiesat yino 
et jnemaxevod Is19bhst,.sdt jsdt at sisi atneve 
oid tO wetthitdiencgess att nobnads e% pnixsgezq 
28 1stvani aottslugoq evisea edt, 10 9189 sized 
-“benis9709 at {stiqaot Lleams? petxad> ona 
yd benpte ef tettal BiAT ne os = 
tdpim I .fstiqeod Jad¢ 2s axre2ttio Lsotbem eviews 
vd au 0% $098 exew eoupinunmos serio tad4 Bos oats 
ed jon bivow yedt sad 31e2 ofw exeolito Asotbem 
idgim anoisssinepxo avisen sant tud ot bonoseit : 
twokst.eg nape best AeabiiRanese ARIAR ames sRpATeR 0: 
“— A aati ihe es nit tn saber canta i 


t, rl sn 7, ari. - 













= 


fo 


eB 


a 


28654 


Hildes, Mayhall, Schaefer, 
Cass, Noble 
In Chief 


Sam Raddi wrote to Marc , 
LaLonde in January expressing concern that there'd 
been no consultation concerning this action taken 
with regard to Charles Camsell. ht nee ae BAe would 
seem to negate the Minister's earlier commitment to 
such, dialogue. The Minister's response to Mr. Raddi's 
concern was, "this is purely an administrative 
arrangement to reduce unnecessary expenditures of 
funds", .and itt-had nothing. to, do \wwith tthe level .of 
health care or the delivery of health services. 

One must view this concern 
for consultation on the part of Health and Welfare 
with some degree of scepticism given this response. 
It appears that what is worthy of consultation with 
native people will be’decided entirely within govern- 
ment circles and then conveyed to them, if it is 
conveyed at all. The fact that even the medical 
officers most involved with northern native health 
problems were not consulted raises the suspicion 
that native health is not a priority item in 
government decision-making. 

The implications of this 
for dealing with the health problems of an increased 
population in the Western Arctic with the pipeline, 
while attending to the present inadequaciies of health 
care are not reassuring. 

A final concern I wish to 
express that is not included in Mr. Wenzel's report 


is the provision of and adequacy of housing, water 
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supply, sewerage and waste disposal. The 1973 and 
1974 Reports on Health Conditions in the N. W. T. 
and the Gordon Friesen study indicate inadequate 
levels of sanitation now existing ih the’ MN. WA. 
with regard to current health problems. 

Iv have*-trved7'te find docu- 
mentation on present sanitation conditions in the 
Western Arctic and what department of government 
was responsible for monitoring the adequacy of these 
conditions, as well as the assessment of pipeline 
impacts upon these services. I have been unable to 
find anything except that this is another area in 
which responsibility seems confused. In the 1974 
report’ ‘on “Health “Conditions in’ the NOW. Te > it is 
stated that, "the general 3 SERIRORE dE public 


health as it relates to sanitation, quarantine of 


communicable disease, water supplies, school sanitation, 


et cetera is handled in all zones by Environmental 
Health Officers", and where health hazards exist, 
these same officers have, "powers of inspection 
relative to these hazards and powers of authority to 
require that health hazards be abated". 

There is such a position 
for an environmental health officer in the Inuvik 
Zone but it has remained unfulfilled for ‘some time now. 
That's no longer true. There are now two environ- 
mental health officers in the Inuvik Zone. 

THE COMMISSIONER: Is that 


a function they are now carrying out? 
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| 

bi 
| | 
2 | A I have a hard time really 
3 | Saying that. I think you'd really need to talk to the | 
4 | officials in the hospital in terms of what actually | 
5 | they're involved in doing. I really don't have the | 
i 
6 | knowledge to tell you about that. | 


Q RAIA rine. 
A When I wrote Health 


and Welfare inquiring what documentation was 


available on sanitary conditions in the Western 
Arctic I was told the Department had only limited 
responsiblity over such matters that apparently goes 


further than that of monitoring the safety of 




















water. I was referred to various other departments | 
| 

15) of government including Indian Affairs, The Department | 
16 | of the Environment and the Government of the N. W. T. | 
17 | Whether any of these agencies are looking at the : 
13) present conditions of environmental health and the 
| adequacy of existing services in terms of the 
20 population increases that could be expected with the 
Pap: pipeline construction was not answered. 
22 It seems indeed strange that 
23 a department whose own officers acknowledge the 
24 | importance of poor sanitary conditions upon northern 
25 | native health is doing nothing to measure these 
26 conditions and make recommendations to the appropriate 
21| agencies of government responsible for the provision | 
28 | of these services. Now, they may be. We just haven' 
29, been able to obtain information with nana to this. 


In closing, Mr. Berger, 
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I hope your Inquiry will take seriously the concerns | 
and recommendations expressed in George Wenzel's | 
report. There Is reason to believe,” from the Alaskan | 
experience, the impacts upon health and mental health | 
of northern residents will be great with the | 
construction of a Mackenzie Valley Pipeline while the 

adequacy of present health and mental health services | 


to meet such impacts must be seriously questioned. 





Thank vou. 
THE COMMISSIONER: Thank you. | 
MR. BAYLY: Mr. Commissioner, 
I would propose, if you are agreeable, to present 
the evidence of the two remaining witnesses on this 
panel after lunch. | 


+ 


THE COMMISSIONER: Okay. | 





MR. BAYLY: I wonder, sir, 
if we could break to the regular time as it will be | 
a full day, even if we do start at two o'clock. | 

| THE COMMISSIONER: All right. | 
We'll abtiontt to two then. 


(PROCEEDINGS ADJOURNED UNTIL 2:00 P.M.) 
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(PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 
MR. BAYLY: We're prepared 


to begin with the presentationof Dr. Hildes at this 


point, if you will read your submission to the Inquiry 


please. 

WITNESS HILDES: Me. 
Commissioner, I have organized my remarks along the 
following lines: Some notes on the health of Inuit 
as I see it at the present day; secondly some -- 

THE COMMISSIONER: Could you 
just move the microphone a little closer to you? 
Maybe you could increase the volume. We're still 
kind of settling down here. 


A Sorry. 





| 
| 
| 


{ 


Q We'll just. pull ourselves 


together. I think we're ready now. 


A O.K. I'll start again, 


sir, that I have organized my remarks on the following 


lines: First some notes on the health of Inuit, as 


I see it today; two, some expectations for change in 


health with industrial development such as a pipeline 


building; and thirdly, some notes on health care 
delivery system in the Northwest Territories, its 
strength and weaknesses, including some possible 
limiting factors to increasing demands; 'and finally 
some comments on community involvement in the health 
care system. 

My comments on health and 


diseases of Inuit are brief, since many of these 


| 
| 
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things have already been commented on and more fully 
than I have, and some of them are in a draft paper | 
which has been submitted for publication under the | 
joint authorship of Dr. @chiketePe Dr. Sayed 
and myself entitled: 
"The Health Profile of Igloolik Inuit," 

which has been submitted as an exhibit. 

I will say nothing about the 


remarkable deterioration in dental health, which Dr. 


again I will say very little about the remarkable 


| 
| 
Mayhall covered very completely this morning, and | 
| 


increase in myopia or short-sightedness in the current 
generation of juveniles and young adults which has | 
been documented by a number of investigators and which 
I'm sure Dr. Cass will adequately cover, and do it | 
mucn better than“I~ can: 

I should say, though, that : 
unless there's still some uncertainty about the natur 
or the causes behind this change, which is a recent 
change, and it probably is associated with some 
changes in lifestyle such as schooling or diet or 
both. | 

Or. Schaefer has already 


commented on the chronic middle ear disease in pre- 


school and school-age children, ad agaih although nt 


all the factors involved in the causation of this 
condition are clearly established, certainly changes 
in infant feeding patterns appear to be at least one | 


major factor since, as he has shown this morning, the | 
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condition is far less common in children who have oe 
breast-fed. | 

THE COMMISSIONER: Dr. Schaefer 
discussed the lower incidence of Soe health problems 
among children who were breast-fed. Is that again some- 
thing that is not comparable to Southern Canada? In 


Other words in Southern Canada do you find the same 





differences between the health of children who are 
breast-fed and the health of children who are bottle- 
fed, or do those differences only become alarming 
among native families? 

A Eethenk vit te acmubti= 
factorial condition in which it changes with time and 


different populations, and certainly one does not find 


the marked prevalence of chronic otitis media in 
school children in Southern Canada who have not been | 


breast-fed as one finds in the Arctic; but when one 





looks at the Arctic, and looks at Inuit children, and 
Dr. Schaefer showed some evidence from a ee of 
settlements and he and I together have some independen 
evidence from another major study which clearly distin 
guishes that. 

Now I have an idea myself 
which is hard to document that in some parts of 
Southern Canada this condition was in thé past much 
more common, so that there are other environmental 
factors other than infant feeding practices, but at 
least when one looks at the ting statistically, one 


can separate out infant feeding practices as one 
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important thing, one important component. 


I think the incidence of chroric 





| 
otitis media in Southern Canada now is probably 


so low and the prevalence of prolonged breast feeding | 


is so low that one could not distinguish in Southern 
Canada that particular difference. di os BP OE So KG co 
studies of Inuit populations can sometimes demonstrate 


for us certain factors which turn up there which are 





likely to have played a part in the past in other 
societies which are no longer available for study. 
But the answer to your question, I think, if I under- 
stand you rightly, sir, is that there are lots of 


kids in Southern Canada that are bottle-fed who do 


as we have seen them within the last five years, this 
distinction is clearly drawn. 
THE COMMISSIONER: Yes. 


| 

| 

| 

| 
not have otitis media . But within the Eskimo population 
| 

| 

| 

A Tuberculosis has been 


ae i, 


the scourge of Indians and Inuit, is now under much 
better control after years of persistent efforts and 
introduction of better treatment methods by 
medical services. 

However, we must still maintai 
a styict surveillance of this disease since it is still 
more a problem in native people than in the rest of 
Canadas and I might add at this point, Mr. Commissioner 
that something that I thought Dr. Schaefer Hicnt have 
referred to this morning in that there are some racial 


differences between peoples that do have an impact on | 
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disease, and he has, with other colleagues, published 
papers on the fact that a high percentage of Inuit 
metabolize anti-tuberculosis drugs much faster than 
Caucasions do, and therefore the me ecemeiie of tuber- 


culosis with those drugs has to be especially moni- | 


| 
\ 


toredy imnsinmait people. This is tangential to some of} 





the remarks made yesterday about alcohol and whether 
there was a racial basis for alcoholism. That's aticthes 
problem, but certainly in some diseases there are | 
racial distinctions such as Dr. Mayhall mentioned this| 
morning, that are important. 


Chronic obstructive lung 


disease commonly referred to as chronic bronchitis 





and emphysema is a very important disease of middle 


age and older adults, particularly men and Inuit. 


Again, we must admit that we do not know the relative 
importance of all the underlying causitive factors, 
and in this case it seems likely that urbanization 
and diet may not be important causitive factors. In 
fact, Dr. Schaefer has published papers in which he 
has expressed the opinion that men who spend more 

time -- who spent more time as traditional hunters 
with dog teams are particularly prone and therefore | 
the implication of exercise in very cold air may be 


a factor. 





However, there is very little 
doubt that the very heavy cigarette smoking which now 


characterizes Inuit society is an extremely important 





contributing factor in this disease. This condition 
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| 
has also important secondary consequences on the heart | 
and it is probably the most common cause of heart | 
failure in Inuit adults at the present time, in very | 
distinct contra-distinction to Sierec cuter cause of 
heart disease in our society which is coronary 
artery disease. 

With regard to cancer, 

a recent review conducted by -- published under the 
authorship of Dr. Cameron and McGill, Dr. Mead, a 
colleague of mine, and Dr. Schaefer and myself, shows 
cancer to be an increasingly important disease in 
Inuit, particularly cancer of the lung where both 


men and women are now affected and affected to a 


greater extent than in Canada as a whole, particularly' 





Inuit women. 
Also there appears to be a 
very sharp inc rease in uterine cervical cancer, 


cancer of the womb, in Inuit women. There is very 


little question in our minds that these changes indi- 
cate some factors, some environmental factors which 
are causing these important changes in disease 


pattern. 


(QUALIFICATIONS AND EVIDENCE OF JOHN T. MAYHALL MARKED 
EXHIBIT 764) { 
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In addition the preyiously 
recognized special high incidence of cancer of the 
salivary gland, nasopharyngeal cancer and to a lesser 
extent kidney cancers which we pee known for years 
to be more prevalent in Inuit society. 

Acute infections continue 
to be important diseases, particularly in infants 
and children, not only infections of the respiratory 
tract where the prevalence and severity of viral 
disease makes some of us wonder about some racial 
immunological defect, but also common infections 
such as gastroenteritis, meningitis, septic arthritis 
and infections of the bones and infections of the 
genito urinary tract are particuarly prone and the 
latter in females. 

This we coined a term called 
infection pressure on the population is associated 
by some people with poor housing, poor hygiene, poor 
water supply and unsafe waste disposal. These are 
certainly conditions which have become more pressing 
with urbanization and which are still remarkably 
unsatifactory in most communities of at least the 
central Arctic. 

High infant mortality and 
morbidity which Dr. Schaefer mentioned this morning 
continue to be features of native health. I will say 
very little about this because he has already referred 
to the study being carried out by his department on 


longitudinal study of infant morbidity and mortality 
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Ini Chaser 

1 

2) and particularly the relationship to social situations 

3 and high fertility. 

“y Trauma, alcoholism, Wi by 

54 behavioural disorders which took up yesterday's 

én session draw attention to major effects on health 

"| of the social upheavals caused by cultural change 

: and I don't propose at this point to say very much 
oy; or anything more about these major disturbances that 
" have been covered yesterday and also mentioned very 
ity eloquently by Dr. Schaefer this morning. 
12 | I would, however sir, like 

l 

13) to comment on some of the conditions which are 
3 absent in Inuit society as we see it today and I 
15 refer particularly to obesity, hypertension, diabetes 
| which have become features of Canadian Indian 
17 populations and which may, in fact, be in store for 
18 all Inuits unless some preventative action can be 
19 instructed. Arteriosclerosis, this is another 
20 diseased condition which Dr. Schaefer referred to this 
21 morning under the title of calcification of arteries 
ce which is far less common in adult Inuit than in the 
23 rest of Canada. 
| We might refer here too to 
25 | physical fitness and muscularity which are likely to 
6 change remarkably with increasing urbanization. 
271 So, life style seems to be particularly important 
ze regarding--particuarly I guess with regard to diet 
Ai and physical seveyiey whise has relevance to these 


30 | diseases of civilization as we often think of them. 
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I should also comment on the 
relatively improved position with infectious skin 
disease such as impetigo, scabies and lice which have 
been considerably improved in the Arctic over the 
past fifteen or twenty years and which I think one 
can attribute largely to the efforts of the nurse 
practioners of Health and Welfare who not only treat 


cases early but also through their efforts and public 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
health and in health education of influencing personal | 
hygiene, school health programs, maternal and child 
care, et cetera. 

If I can turn now, sir, to 
what one expects in terms of disease patterns and 
prevalence rates with accelerated changes associated 
with industrial construction. The following comments 
are my personal opinions. they may be controversial 


but they are my opinions based on my experience and 


understanding of health matters in the Arctic. 


in mental health status of people in communities which 
bear the brunt of the influx of southern workers and 
money. I'm going over old ground again. | As part of 
this there'll be increased hostility, alcoholism, 
Vv. D., trauma and the increase in trauma will be 
of both the accidental and deliberate eind: including 
such conditions as child abuse, gunshot wounds, frost 
bite and those sort of things. | 

| Now, I'm specially qualified 


a, 
; First I expect a worst thing 
in mental health or psychiatry but I, therefore, offer 
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the following comments rather tentatively to @laborate | 
| 
on this opinion. I think that the cultural change | 


to which the indigenous people are subjected are 


not simply changes towards integration or fusion 





with the larger Canadian culture. 

The indigenous peoples have 
already had to adjust to urbanization, wage earning, 
education, dietary change, et cetera, and there has 
been an evolving set of values which are obviously 
less homogeneous than the aboriginal culture but the 
point L'm trying’ to-make’,, sir, that* their new sets 
of values will still remain distinct from the 
simultaneously evolving cultures of non-natives who 
are adapting to the North. 

These will also be non- | 
homogeneous. For example, the adaptation of construction 
crews is almost certainly different to the North than 
that of school teachers or administrators, so that 
my point is that the new adaptive culture of the Inuit 
will still remain distinct from the adapting culture 
of the people who move into the North and I can't | 
predict the results of these matters with any precision| 
but I have no doubt in my mind that mental health and | 
related matters will loom even larger as important 
health concerns in the future. | 

Secondly, I do not expect 
a decrease in the conditions that directly or indirect} 


are affected by crowding, poor housing, unsafe water 


supply and an adequate waste disposal; since in my view 


| 
| 
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it is unlikely that these expensive features of 
urbanization will keep pace with the influx of new 
people during industrial construction. 

Eh bad. y;, oes changes in 
habits, suchas -smoking, which :1. ,eluded to.in terms 
of chronic obstructive lung disease and cancer of the 
lungs, the changes in those habits which are required 
to significantly change the statistics, health 
statistics, are so difficult to achieve and require 
a degree of sophistication which does not automaticall 
follow affluence, that I can see little hope for 
immediate improvement in these areas. 

Now, aS an aside, Dr. 
Schaefer told me privately in conversation yesterday 
that there is now a trend of decreasing use of 


tobacco in teenagers. That I think is happening in 


our southern society too but nonetheless, the influence 


the effects of that will take a long time to change 
the picture of lung cancer and chronic obstructive 
lung disease in the Eskimo society. 

If I may turn now, sir, to 
some comments on health care delivery; I wish to 
make reference--I'm no expert in the area but a 
discussion which Dr. Jean Briggs of Memorial 
University in Newfoundland made in contribution to 
the 1975 Churchill Health Conference which I'm 
submitting as an exhibit, the proceedings of that 
conference and a very brief quote. "There is much 


greater similarity in the way physical and mental 
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illness are conceptualized in Inuit thought than our 
thoughts". 
In other words, Dr. Briggs 
is telling us that even at the present day, that the 
concept of health and disease in Inuit is still very 
different from ours. Nonetheless, we must all be 
clear that the present health care system in the 
Northwest Territories is one which has evolved and 
is operated bureaucratically by the Federal Government. 
Now, to comment a little bit 


on the current system of health care delivery, I have 


set that out in some detail in a manuscript of a 
paper in press at the present time which I am also-- 


which I've also submitted as an exhibit called 


"Health Care Delivery’ in Labrador and Northwest 
Territories", which evolved out of my studies under- 
taken at the request of the Royal Commission on 
Labrador. 


(PRESENTATION ON HEALTH CARE, INUVIK REGION ~- JANUARY 


| 
| 
| 
| 
21, 1975, COPE MARKED EXHIBIT 766) | 
(RESIDENTS PERCEPTIONS OF HEALTH DELIVERY SYSTEMS | 
IN SIX SETTLEMENTS BY GEORGE WENZEL MARKED EXHIBIT | 
767) | 
(LETTER OF JANUARY 20, 1976 TO HONOURABLE MARC LALONDE 

FROM PHYSICIANS AT CHARLES CAMSFLL MARKED EXHIBIT 768) 


(QUALIFICATIONS AND EVIDENCE OF DR. J. A. HILDES 


(HEALTH OF INUIT OF NORTHERN FOXE BASIN BY HILDES, 


| 
MARKED EXHIBIT 769) 
SCHAEFER, ELLESTAD-SAYED MARKED EXHIBIT 770A) 

{ 
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(UNIVERSITY OF MANITOBA MEDICAL JOURNAL, 1975, 
CHURCHILL HEALTH CONFERENCE MARKED EXHIBIT 770-B) 
(HEALTH CARE DELIVERY IN LABRADOR COMPARED WITH 
Mids ectadie A.n HELDES “MARKED. EXHIBDT: 770=C) 
(HEALTH CARE IN NORTHERN QUEBEC - B. STEWART, 
MCGILL MEDICAL JOURNAL, P.P. 30-37 MARKED EXHIBIT 
IO D) 

(QUALIFICATIONS AND EVIDENCE - DR. F. CASS MARKED 
EXHIBIT Typ 

(TRANSPARENCIES IN SUPPORT OF DR. CASS'S EVIDENCE 


MARKED EXHIBIT 772) 
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I will just briefly 
Meftery coon that general system of health care delivery 
which pertains in most parts of the Northwest 
Territories, there are some Byecmeneed particularly 
in Yellowknife and in Hay River but I think the parts 
that will be affected principally by pipeline develop-| 
ment . Still have the same system which I will 
allude to briefly. 

That is the primary care in 
small settlements as provided by nurse practitioners 
in nursing stations in those communities, and these 
nursing stations are operated by medical services, 


health and welfare Canada. 


The second level of care is 





constituted by local hospitals such as Inuvik, Yellow-| 

knife, and the Western Arctic, and Frobisher Bay, and 

in the central Arctic by the Churchill Health centre. | 
The third level of care or 


base hospital facilities are located all outside the 


Northwest Territories at the present time in Edmonton, 





Winnipeg, Montreal. 

Now, connecting these | 
three levels of care one has a system of visiting 
physicians usually from the secondary level to the 
nursing station, and one has a system of visiting 
consultants from the third level, that is the base 


hospital ievel, to the secondary level, the local 





hospital, and sometimes to the nursing station itself. 


Then there is a communication 
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which is usually be telephone, but in some areas it 


is still reliance on radio-telephone, and of course | 





the system is connected by a transportation net which | 

is usually a commercial carrier, scheduled flights 

a | 

OF) chartent : | 

Finally there is an | 

administrative agency, in this case medical services, | 
which operates the entire system either directly or 

under contract with other arrangements such as Yellow-| 

knife physicians, Edmonton consultants, the University 


Administrato 
of Manitoba in my own case. Medical Services control 





the involvement of these other agencies in their 
provision of their services into that system. 
This sytem was put into 
operation in the Northwest Territories with the 
formation of the Northwest Territories region of 


Health & Welfare about ten years ago, and there has 





since then been gradual development across the 
Northwest Territories until now I think I'm right in 
saying all the centres of population of 200 people 
and over have at least one nurse practitioner in a 
nursing station, and all nursing stations are visited 
usually on a fairly regular basis by general 
practitioners and to a varying extent in the differen 
zones by consultants. 

The training off nurse 
practitioners for their roleas: the primary Sehigened F 


of health care has become more formalized, but perhaps | 


| 
the turnover of nurses is now faster than it used 
tol cbe . There has been a tremendous improvement 
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in telecommunication and in air transportation over 
the last 15 years or SO, and increasing improvement. 

Now again I might poe 
on this current system which I've outlined very 
briefly, and again these are my personal opinions 
and therefore may be controversial. 

The involvem ent of native 
health workers in the system has been slow and 
hesitant, and limited to the lower level positions 
such. as maintenance people,interpreting, maid 
services, nursing aides, nurses' aides, and community 
health aides. Not that these are not important 
services, but that's the level at which local people, 
local health workers are currently involved. 

There is a growing pressure 
and criticism from communities over what seems to 
be sometimes minor matters, such as the provision of 
ambulance services in small communities, or the need 
for a nurse on call to be always on duty, the demand 
for services outside regular hours, sometimes often 
for what appear to be not too urgent matters. There 
is also -- one hears demands for resident physicians 
and sometimes without appearing that there appears to 
be a lack of recognition, that transportation and 
communications have in my mind largely Outmoded solo 
practitioners who operate without hospital facilities, 
and also without recognition of the difficulties 
in costs of maintenance of good secondary care hospi-~ 


tals, even with a minimum number of beds. I think 
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sometimes that these realities have also been over- 


looked by medical services. But they are difficult 


matters to deal with because local people make demands 


and sometimes those demands may not be able to be 


met. 


Thirdly, there appears to be 


resistance on the part of the bureaucracy to the 
involvement of local people in the operation of the 
system of health care. I think Health Advisory 


Committees are slowly being formed and persuaded to 


j 


| 
| 
| 
| 
| 


| 
{ 
| 
| 
| 
| 


function, but as yet there is little or no involvement | 


in management or policy. 

Now, if I may, sir,quote 
from something I came across in a McGill Medical 
Journal, Volume 44, of the spring of 1976, in 
an article on "Health Care in Northern Quebec" which 
shows that this -- the opinions I've expressed here 
are not necessarily or the conditions are not 
necessarily confined to the Northwest Territories. 
This was a study undertaken on behalf of Quebec 
Indians by some people from McGill and under the 
heading of "Indian Involvement in Health Care 
Delivery", if I may read a paragraph: 


"The right of Indian people to share decision- 


making does not stem solely from their aboriginal 


rights. It is the accepted right of any group 
to share in the decisions that affect them, and 
this principle has been accepted and applied 


on a broad scale in modern society. The 
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community Health Centre project," 
Hasting Report, Ottawa 1972, 

"and the Caston Gai Netvous Report of 

which Bill 75 is the legal expression in 

Quebec are just two proposals which elaborate 

the need for a substantive involvement of 

consumers in the health care system. The 


basic criterial of efficiency alone demands 


such involvement, as both logical and 
necessary. A system that is at least par- 
tially controlled by its users is bound to 
be more adapted to the needs of its patient 
population, and therefore more efficiently | 
| 
ubalaged. | 
I was prepared to discover 

that consumer participation on a remote Indian 
Reserve would not have attained the same level as 
that characteristic of the users of the urban communit 
clan in which I had worked; it was still somewhat of 
a shock to learn that there is no way that an Indian 
dissatisfied by some aspect of the health care 
services can hope to influence the system. From the | 
selection of the field nurses to the imposition of 
a heavy-handed dentist who treats school children 
without parental permission, Indians ae powerless to 
intervene. " 

That's the end of that 


quotation from this article in the McGill Medical 


Journal. 
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MRO4BAYLY:4 Dry Haldes, 
before you go on I wonder if you would just give the 
name of the author again? 
A vest. This particular 
paper is published under the name of "Health Care 
in Northern Quebec" by Barbara Stewart, and the 
article is based on the experience of the author while| 
she was a member of the consultant team that was | 
hired by the Indians of Quebec Association to pat ine. 
the health services of Quebec Indians,.and the reference 
is on page 30 to 37 of issue No. 2 and 3, spring of 
ls a A ol 
Q ‘Thanks very much. 


A On the political and | 


cultural scene I think there are new bodies coming 





into being which will likely come into conflict with 
the bureaucratic babeatecn of health services. Some 
of these like COPE, I.T.C., and its regional associa-~ 
tions” and ICT. "the uit Culturals Instituate;,: also 
local Community Councils, Regbnal Councils, and 
Territorial Councils will become increasingly interested 
in making the health care system more public. 


The local and regional 


| 
participation should be encouraged and in my view ais i 
progress through stages of educational,! advisory, | 
policy involvement, with a view to local or regional | 
control within a matter of a few years, control of | 


budgets and policies with guidelines, standards, and 


“professional qualifications set and monitored as 
necessary by government or professional organizations. 
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Again, if I may make an | 
aside and quote from experience which I can't document | 
but it can be checked out that the Big Eddy Reserve 


inThe Pas have made an arrangement with Manitoba / 





Region of Medical Serivces that to hire their own 
nurse and they employ the. nurseurseThis, Inthink, is 
a much more reasonable arrangement where there are 
constraints on both sides because the local community, 
having hired a nurse, is not about to be unduly 
critical because they would have to find another | 
one if they were and on the other hand, the nurse 


then works directly for that community rather than 





for... B.,1t Rind yparty. | 
LE,.Lmay goven «siny te comment 

on the responsiveness'of the current system to eres 

demands and I think again this is a matter which was | 

touched on by Dr. Schaefer this morning. How would 

the present system respond to a relatively sudden 

and greatly enhanced demands of the major industrial 

development. A number of dangers should be recognized. 
First, the nursing station 

and physician personnel are even now probably critically 

limited by recruitment problems and rapid turnover 

and that system I think would have difficulty or be 

unable to cope and unable to recruit sufficiently 

to cope with the extra load of construction. If the | 


demand by health personnel by industry and highly 


paid workers and managerial staff is to be met, it 





may require that all new influx of people be 
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accompanied by a realistic component of health workers | 
and in that case, it would be also important to ensure | 
that there were not--that the two parallel and 
separate systems did not ignore ace other but became 
integrated. 

Now, my comments on the 
strategies for the future to meet increasing and 
changing demands such as--including pipeline con- 
struction, a number of actions are required. 

First I think an integrated 
plan for the projected needs sufficiently in advance 
to recruit or train staff and to provide appropriate 
physical facilities. 

Secondly, the establishment 
of local and regional’ advisory boards who have a 
built-in timetable for revolving into an operational 
role with control of budgets, personnel, policies 
and programs within certain legal or desirable 
guidelines. ‘Tf I may expand on this, sir, with 
quoting the example that I am very familiar with 
of the Churchill Health Center which has evolved over 
the past five years. When that new health center 
was being planned, a community board of fifteen was 
set up and that board now owns and operates the 
center including the budgets and the program planning. 

The members of that Board 
include two members from the Churchill Band of 
Registered Indians; two members from the local 


Metis Federation; two members nominated by the 
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Keewatin Inuit Association; one member elected by the | 
employees of the center; I think it's five members | 
who are nominated by the local government district | 
of Churchill as citizen members and then there are | 
only two members who are outside those categories, 
One is a member appointed by medical services, one 
member out of fifteen; and one member out of fifteen 
appointed by the university. 

Now, that Board hires its 
own executive director and appoints its own medical 
advisor and from time to time, they may appoint outsidd 
consultants to satisfy themselves that their employees | 
are doing a satisfactory job. ‘Two such reviews by 


outside consultants are currently under way and will | 





be reported to the Board of the Churchill Health | 
Center very shortly. | 
One is a medical audit by | 
the College of Physicians and Surgeons of Manitoba. | 
Another is an independent audit of the whole function 
of the Churchill Health Center as viewed by Professor 


Vince Mathews, the head of the Department of Social 





Preventative Medicine of the University of Saskatchewan, 
and who has nothing to do with either medical services 
or with the Churchill Health Center, so that he is 
an independent consultant. | 

I think there is, sir, also 
to move on an urgent need to recruit native people 


into the health care system at all levels, including | 
health professionals. I recognize the great aie | 
i 
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in this but I think that our society as a Whole and 
northern society particularly has not heen moving 
strongly enough in this direction. 

IT also mention the integration 
of health and social services which have been negioned 
before. I'm not saying how that integration need 
necessarily take place or whether they need be all | 
under one direction but certainly the health and 
social services should be more closely integrated 
than they are at the present time and as I see them 
| 


A‘major*detecty off the*curr ent | 


in the Keewatin. 





system is the complete lack of an independent 


professional audit. The Regional Director of Medical 





Services appears to me to be the only authority 
aside from an occasional dd hoc advisor of his own 


choosing. I think it is highly desirable that 


| 
| 
regular, independent, expert advisory committees | 
be established to advise both government By cence 

| 
and to advise local or regional boards. 

Now, there are a number of 
sources for such expert help. This may be the 
universities that have experience in this area. Their 
independent and expert assessment could also be 


provided from licensing bodies in certain provinces 


that are moving in this area. Such independent and 


of adequacy of service or would delineate deficiencies 


| 
| 
| 
expert assessment would then either provide assurance : 
| 
| 
andmake recommendations for change. | 
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I'm strongly in eaviow lot 
having the introduction of such a professional audit. 
If I may sum up, Mr. Commissioner, the present status 
of health appears to be in transition, caused by 
urbanization and other changes in life styles such 
as diet, physical activity and cultural values. 

In spite of the development 
of a health care system and the increasing involvement | 


of nurses and physicians, the social and other changes 





are imposing serious strains upon health and health 
care delivery which will be increased by pipeline | 
construction due to increased demands by the influx | 


of people and also due to accelerated social change. 





I anticipate the increased 
utilization of health and social services particularly | 
in the areas of mental health, alcohol and family 


services. It is recommended to accelerate the 





process of community and regional involvement in. | 
health care until local autonomy is achieved within 
certain governmental and professional errr er 

It is recommended that the involvement of native 
people as workers at all levels, including full health 
professionals be greatly accelerated through 
educational and promotional programs. 

It is recommended to promote 
adult health education in home economics, nutrition, 
Sanitation, and the care of minor illnesses. A progra 
is needed to ensure adequate housing, water supply 


and sewage disposal for native people as well as for 
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in-migrants in all communities and particularly in 
those where a projected large influx of people and 
money during construction appear to be imminent. 

A ceraveraes ongoing, | 
independent professional audit should be established 
whose reports would be available to local and regional 
boards as well as to government administration. 


THE COMMISSIONER: Thank you, 


MR. BAYLY: Mr. Commissioner, 
could we now turn to Dr. Cass's paper and Dr.» Cass, 
could you take your paper and present your evidence 
to the Commission. | | 


THE COMMISSIONER: Excuse 





me, Dr. Cass, just before you begin. I'm just trying 
to absorb all the material we've had so far this 


| 


morning. Dr. Schaefer, you showed some slides. Those 


MR. BAYLY: I think the 


only exceptions of those are the ones that are 


| 
slides are in your paper, aren't they? 
photographed. Is that correct sir? 

WITNESS SCHAEFER: Yes, there 
included although to some of them I alluded in my paper 
but some others I did not allude to but 'I had already 
expressed my agreement to copy those either in coloure 
prints or in slides, whatever is preferred by you sir 
and would submit them too and have asked for permis- 


are some slides which We added which we have not | 
sion to present them. 
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THETCOMMISSIONERY “Oh', fine. 
A Do you 
want coloured prints or do you want slides? 

THE COMMISSIONER: Well, 
slides are good enough. I don't know what's involved 
if evthePGbut-- 

MR. BAYLY: Copies of those 
Slides could be made available and we could request 
Dr. Schaefer to do that for the Commission. 

THE COMMISSIONER: Fine. 

A Yes, I 
shall submit wherever ree are possible, just the 
tables and most of those ee dentteees but those 

that were not submitted, will be submitted, and in the 
other case, colour slides or wide coloured sninitas 
Thank you. 


MR. BAYLY: I have with Dr. 


Cass's presentation, sir, photocopies of the 





transparencies that will be used off and on throughout | 


and I'll ensure that copies are submitted for the 


record. 
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I understand they have. Do | 

you have copies of those before you, sir? 
| THE COMMISSIONER: All right. 

DuboGass , 1 have that. 7 

MR. BAYLY: Some of them are 
on ylong  papex. 

WEINESS *GASS: tShahh iD stare 

THE COMMISSIONER: Yes, please 


A Mr. Commissioner, 


$y + 


first of all before speaking to you, I'd like to 
say how pleased I was that COPE trusted me cufficient) 
to speak on this panel. I think also I've explained 
probably why, although I'm a newcomer to Canada, I 


do not suffer quite so much from cultural shock as 


some people might have done. You see, I travelled 


intensively working in Europe, North Africa, 

South ,Americay,etcas I' vechad, patients: of »mostily 

all European countries, also Arabs, North Americans, 
East Indians, South Americans. Three languages are 
basic to mevand no difficulty: Two more I could 
speak moderately well, and I could examine my 
patients in seven different European languages. I had 
and still have friends and medical acquaintances all 
over the world, and am lucky to be able to attain 

the picture of any ocular disease in different 


countries. 


For many years I've realized 
that the pattern and distribution of eye disease, 


and for that matter, all diseases, differs all over 
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the world, and they are determined by.race, climate, | 
| 
work, homogenicity (that's inbreeding), heterogenecity | 
(that's mixed blood), religion, diet, and tribal 


taboos. 
| 
I arrived in Canada only in | 


Christmas '56 with no real knowledge of the Indian and) 


| 
Eskimo, except for the rather sort of romantic picture 


given in childish books by Femimore Cooper; and also | 


had read Farley Mowatt, who had written "The People of 





the Deer." I also obtained some information from an 
Admiral Crewdson whom I met at a cocktail party. 
He was an American admiral in charge of the DEW Line 


and he told me about the importance of gaining control 





of the stratosphere. I arrived, I hope, with an open 
mind hoping to gain a knowledge of the character and | 
mode of life and diseases ‘of my patients. I had no 
fear nor distrust as I had found among some people | 
of the Indians. 
Liamwol(Britersh onzgin; ta 
mixture of Scotch, Irish, French, and Dutch. My 
great-grandfather at the age of 17 was a medical 
student on an Arctic expedition with Sir James Ross 
in 1822, and in 1824 with the famous Captain Bligh on 
a ship called the "Brunswick". I have his journal 
or his diary of that voyage. Onthe othér side of my 
family, a great-uncle, David Armstrong, who was the 


attorney-general in Quebec in the time of Queen 


Victoria. So you see, we have had connections with 


Canada for some time. 
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Although I am of British 
origin and have many British friends, I cannot say 
I know the British; only my friends and my varied 


patients, and I cannot glibly say that I know any 


other nation by any other than this criteria. This 
includes the Indian and the Eskimo. I have, I know, 
friends amongst them with whom I feel at ease, as they | 
do with me, they have taught me a lot of their | 


languages and cultures, have helped me, ignored my 





unwitting mistakes and my lack of knowledge of their | 
culture ,.and)Jd am grateful. 

They also saved me from 
further cultural shock. Some people find it harder | 
to adapt to other cultures, but my background certainly 
helped. I recently returned from the Indian ent enn 
Congress where I met many friends, many Indians, old 


friends and new. I was asked by one from what 





reserve I came. I took this as a compliment. He had 
been introduced to me by another Ojibway. He felt 
completely at home with me and could talk to me as 
he could with his own people. 


Furthermore, there is an 


| 
| 
observation I must make after what people have said 
about organizations this morning, that I was amazed | 
at the immense organization of this congress. There | 
were nearly 3,000 people. I don't know how many -- | 
nobody knew how many were required to feed each day, 


but there was always enough food, and I remember one 


day when it was pouring with rain, the chief at Morley 
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Organized it so that within one hour, ‘between five and 
600 people who were going to the meetings that day 
were transferred from the ground to Morley Village 
itself, where we were housed in the arena. Not only | 
that, lunch accompanied us that day and was | 
excellent. 

My first year in Canada I | 
was sent to Moose Factory where I was fathered by | 
an Old Cree Indian who taught me the language, the | 
customs, the country, the mode of life, and the Legends 


of his people. He**took*me up’ the’ "bay to Fort 





Albany in a Bombardier at 40 below and I had only been 
six weeks in the country. The rest of the year I 
was with the Ojibways, Ottawa, and the Hurons. I 

was sent to Aklavik in April of '58,the government 
having arranged for me to stay for three weeks. 

Tt seems to me it's been a rather long three weeks. 


Since then I have travelled extensively from Pelly 


| 
| 
Bay in the eae to Old Crow in the west, and as far 
south as the Alberta border. In fact, I spent many 
years travelling over an area of about a quarter of 
a million square miles. | 
I had already learned from 
previous experience it is essential in order to give 
good medical treatment to be able to communicate with 
one's patients, not only in the silent language, but 
in their own language. All I could do here with six 


languages and about 16 dialects, was to learn a ES 


to test eyes and to ask simple questions. I dislike | 
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having interpreters, especially when they are not 
medically trained. Nothing is more exasperating when 


you have asked something which cannot be answered by 


"yes" or "no", and after a prolonged discourse, the | 





interpreter turns to you and says, "He says 'No.'" Or| 


| 
! 


theinterpreter is bored and asks what he thinks and 
not what you want. 
Dr. Cuthand, last week -- or 


it's a week or two ago now at Morley -- told us a 


story about a nurse who had an interpreter. Instead 





of saying to the old lady, "You will go to the hospital 
and have two shots," he said, "You will go to the | 
hospital where you will be shot twice." My own. | 
efforts often gave them a chance to laugh at the : 
doctor and to this day I've been so teased I don't : 
know in Slavey if I'm talking about snow or lice. 


| 
| 
| 
| 


And I once told an astonished Cree, instead of saying 


‘Kitte wapita ne chas" I said "Kitte wapita ne chos" so I said of 


of "Look at my nose" I requested him to look at my ass. 
In order to realize and 
understand the basic principles guiding their lives 
and therefore the pattern of disease, I have travelle 
many times for a few days with our native people by 


dog-team, bo&t, Rombardier, etc. I have also been in 


tundra. I have slept in Indian tents, crawled in and 


out of igloos, and you would never refer to "the 


{ 
{ 


many native houses. I have even been lodst on the | 
| 


lazy Indian" again if you had seen one young Loucheux 


Indian who drove me in a dog-team just before breakup, 
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up in the Arctic. We were on the Mackenzie on cracked 





ice, with water on both sides and no boat. We did 92 
miles in 23 hours of which he ran most of the way. 
Loucheux are known for being long-distance runners. 
Now these are the points 
I'd like to bring out. What does the pipeline imply | 
to different groups of people? To the average Canadian) 


it suggests simply a further supply of energy for 


the south. To the oil companies, a source of oil and 





gas, and an expansion of their business. To the 
economist, development of the natural resources of 
the land with the growth of agriculture, towns, and 
all the buildings it entails. But he must consider 
if the value of the natural resources justify the 


high expenditure, and if the resources are of scarce 





Supply in the country (and the needs are so pressing) | 


that the sources must be tapped for the good of the 


nation. 


To the ecologist, it is a 
Situation which must be carefully studied to see if 
the tapping of these resources will lead to the des- 
truction of the land and the sea; and is it worth it? 
And also if there are oil spills, how can they be 
dealt with and how to prevent contamination with 


{ 
destruction of animal life and vegetation? 


But far more than anything, 
what does it mean to the people who have inhabited 
the land for generations, and have depended on the 


natural resources of their land for their livelihood 
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their diet with the natural resources of the land, 


| 
| 
| 
and security? Many of them still to this day Regs 
which are far better than store food. 
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I quite agree, with everything | 


that Dr. Schaefer said this morning. Basic foods 


such as fish, wild meat and birds, edible fruits and 


plants are all available and still clothing such as 
moccasins and parkas. Of course, they've had hard 


times. At times they've starved and these supplies 


may fail from time to time but this happens in every 
walk of life and every culture. The fur from trapping 


still brings them money for other necessities. Store 


food is expensive. Wild meat and birds are far 


better than the expensive store meat and wild meat 


has far less fat. All this has been previously pointed 


out to you and far better than'I can do it by Dr. 
Schaefer. 

For example, the caribou 
only gets fat on its back in the Autumn, and 
traditionally, this was only given to the ‘hunter. 
Natural refrigeration can be used up here. You dig 
up a square of turf down to the perma-frost and lay 
your berries and your meat in containers and sacks 
and this keeps them preserved. You can smoke or 
dry your fish yourself. 

The land is rich in edible 
berries such as cranberries, blueberries, wild 


strawberries, raspberries and rhubarb. 'T have even 


seen wild gooseberries. They certainly have currants 
of many kinds and also they have mint from which mint 


tea can be made. They have spruce which supplies them 


the spruce tea and Vitamin C. They even were kind 
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enough to give it to the early explorers who were 


suffering from scurvy. The natives knew that spruce | 





| 

| tea would cure and prevent this condition. They 

| also have plants, i.e., your dandelion leaves can be 
5 used as a vegetable like spinach and they're rich 

in iron. There are rose hip berries, again rich in | 


| Vitamin C. There are even the juniper berries which 


9 I discovered are used for abortion by the natives 





in certain areas and which funnily enough in Britain, | 
"spirits of juniper ie. gin which used to be known | 
| 


wise women to cause abortion. | 





| 
| as mother's ruin. Of course, it was given by the old 
| 


Firstly I want to give you 


| the general patterns of life. I should give the | 





native pattern first. If we're dealing with the 








native pattern, they are, as Dr. Schaefer has already 
pointed out to you, a close family unit with special 


care being given to the children and the aged. They 


Time is governed by the necessity of the job, the 
conditions of life. Knowledge of the country which 


| 
| 
| 
have a lack of sense of time governed by the clock. 
teaches them patience, acceptance of life and 





between social structures in their own cbmmunities. 
| Hospitality extended to complete strangers irrespectiv 
| of whom they are. Politeness is considered to be not 
asking questions. 


: inevitable events. 
5 | A lack of feeling of differende 
Now, we deal with the whites. 
| F 
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They are a far less closely knit family unit, 
especially now. Children go to school, run their 
own lives, Old people are put in homes. 


Work and meals are governed 





by the clock. Lack of knowledge of natural 
difficulties and impatience occurs when they come 

into this country. They are much more conscious 

of social strata. Unlike the Indians, hospitality 

is usually limited due to social conditions or often 
due to social and monetary problems; and they always 


ask questions. 


Now, when you get up here, 


your actions, you must realize, cannot be governed 





by the clock. You go on with your job until you've 


finished. If you are living as a trapper or a hunter 


there are no stores. You have to get your food and 
you have to get your work done independent of the 
clock. Personally I think it's a good idea. If I 
want to finish a job of work, I go on until I've 
finished it. I do not work scheduled hours and I 
don't think many doctors do, and certainly the natives 
cannot, nor can the farmer on the prairies. 

ia Like to tel: you a* story 
that illustrates this. There was a young priest who 


came into Manitounin and he asked an old granny 


to come at eleven o'clock in the morning to have a 
christening as he had to go into town that afternoon. 
and he said, are you sure you understand and she saic 


yes, father, and he made quite sure that she was going 
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to come. Yes, eleven o'clock. And the old priest 
said she may come. It won't be eleven o'clock, It 
may not be twelve. It may be four o'clock in the 
afternoon and the young priest said, oh no, she 


understood perfectly well. 


So. HLinalliy at founa' clock 
in the afternoon the women did turn up with a baby 
and the young priest was furious. He said,.what's 
the meaning of this? You'd promised you'd be here. 
Why weren't you here? She looked at him fittingly 
and said, no clock. 


It is ironical to me to think 


| 

: 
of the man who's rushing--he's working in the city, | 
who rushes to work, rushes for his meals, rushes home | 
and spends a year dictated by the clock, raising | 
his blood pressure by his efforts and shortening his | 
life, in order to save enough money to take his wife | 
and his family for a two week vacation to live ina 
tent like sahindl an 

With regard to politeness, 

I remember a friend of mine coming from Fngland who 
was so struck with this. She said, "But these people 
are so polite. They all say good morning to me. They 
always open the door for me in the Hudson Bay". 
Another example of a different kind be" 1iteness, z: 
think, is this: recently in Morley where it was 
pouring with rain, I came into my tepee, shared by 


three young Indian men and one Indian women to find 


one young man drying himself by the fire. I said to 
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him, "John, I am sopping wet. I must change my 
trousers." John politely turned his back and warmed 
his hands. 

With hospitality, well, I 
wonder how many people would welcome two whites and a 
strange Indian at two o'clock in the morning asking 
no questions. I remember arriving at a Dog Rib tent 
at the end of Marion Lake at 2:00 A. M. We were 
tired, we were wet hecause of snow falling from the 
trees where the dogs had hit them as they pulled 
the sleigh. My guides went to find a place for me 
to sleep. By the time I had arrived there was a fire 
in the middle of the tent, and there were a number of 
people in the tent who didn't know my from Adam; 
no questions were asked, bag my sleeping bag which was | 
wet had been hung up to dry. My caribou rug had been 
layed down for me between two young men and I was 
made welcome, given tea and in the morning, poached 


moose meat for breakfast. Still no questions asked. 


a 
ay, 


Now, the whites in all good 
faith come into this country and say you shouldn't 
do at Like wnat. You suoutd,do fu Tike." do. Iii 
show you. The natives sit polite and say nothing. 
But I should be so pleased if someone knowing nothing 
about my work, nor nordic conditions, uhh into my 
office and said this to me. They wouth't say it 
again. 

People do not realize, I 
think, how climate, race, culture, diet, work, 


religion, tribal taboos; all these things that were 
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mentioned before, could effect eyesight and eye 
diseases; nor that the early signs of many general 
and neurological diseases are first seen in the eye. 
These also depend on the condition Be life and the 
diet. 

People do not realize that 


many defects in sight cannot just be cured by glasses 


| 

| 

| 

| 

i 

| 

| 

} 

| 

| 

and more and more we are finding these so-called | 

| 

defects, such as short sight, are often a disease | 

which can be prevented and cured. | 

I will endeavor to show you | 

how the changes in culture and the different diet | 

and employment can affect your sight, and if your | 

sight. is impaired, it affects your whole mode of life. | 

I want the diet patterns please. 

| 

Now, the original native | 

pattern . The natural sources of food: plants, fruits, 
wild meat, birds and fish. The diet was low in salt, 

fat, carbohydrates and starch. High protein. 

Resulting in: longevity. The oldest Loucheux I saw 


was a hundred and fifteen. She'd been married in 


1850. Low blood pressure, which at first appalled 


me; it was so low in the old people that I thought 

there was something wrong. Good eyesight. Lack of 

severe ocular diseases. High hemoglobin! that is 

there was no anemia. Blood calcium was high which | 

is very important and there was low cholesterol because 

high cholesterol is associated with high blood pressure. 
The white man's pattern was as 


| 
| 
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follows: Store food, especially up here I'm referrin 


to. Canned and frozen foods, cultivated fruits and 


vegetables, packed meat, artifically fed chickens, 


frozen fish, pop, candy. High salt, fat, carbohydrat 


and starchy diet. 

Resulting in: decreasing 
span of life, high blood pressure, heart disease, 
diabetes of the elderly, kidney disease, short sight, 
blinding ocular diseases due to the impaired 


circulation of the eye, cataracts, glaucoma, 


retinitis, et cetera. I will elaborate on those terms 


which I know are difficult. 

Firstly, I want to talk to 
you about the problems of short sight and its 
increase all over the world. I do not--I have given 
at the end a list of referénces. I can let you have 
any of them and I have abstracts of translations from 
Russian, et cetera. This is a problem which occurs 
everywhere see we find that when people change their 
conditions of life, this condition arises, which 
I'll try and explain to you. 

So, these problems are not 
only in Canada. As I say, I have the references 
beside my own statistics which can prove this to you. 
Short sight up here is serious to the people. Now, 
none of the older Indians nor Eskimo had short sight 
unless they had white blood in them. I can show you 
this from my statistics. These were the people born 


before the '40's. Because of this increase in short 
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sight, there are now research centers in the States, 


Japan, Australia, Russia and the United Kingdom where 


ophthalmologists are engaged in extensive projects 


to study the origin of this deformity and how to 


prevent and correct it. 





Formerly it was thought 
simply that the eyeball was too long and this might 
be racial or hereditary. More and more it is realized 
that short sight is a disease which develops ina 
child's life. With the object of combating this 
menace, the International Myopia Research Foundation 
was formed in New York and in 1964 the first 
international congress was held. It gave interesting 
and appalling revelations from research workers all 


over the world. We now know there are many types 


of short sight and many causes. Some show a 
hereditary tendency. Others show congenital tendency. 
Others are acquired. 

What puzzled me at first 
was I found that the children whom I'd given glasses 
to and carefully tested them under drops, their 
sight reverted to normal if they went and lived in 
their own homes. This type of myopia which attacks 


us here and which is attacking the whole world is 


known as school myopia. Evidence has been found that 


this occurs when people change their mode of life 





and their diet. The length of the eyeball is the 
same in these cases as it is with normal. sighted oo 


and with some long sighted people. 
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The length of the eye can 
be measured by ultra-sound and was measured in 
extensive research ite done in Japan as long as 
1939. The Japanese have now cut down their short 
Sight by about 40% in the last few years. 

This type of short sight 
is developing at a earlier age and also at a later 
age than formerly. We used to find that short sight 
started in children and this was older types, 
somewhere about the age of twelve. And after the 
age of fifteen you didn't get it starting. Now, it 
starts as early as six and as late as the twenties. 
Certain factors have been found when this condition 


starts, as I say, all over the world. 


a. It occurs in people who 


have plenty to eat and are. not starved, are often 
overweight, but whose diet is high in starch, 


carbohydrate, fat and salt. 


OAE Races on a high protein, 


low carbohydrate, low starch, fat and salt diet do 
not have this myopia. 

3h Controlled experiments 
reveal blood calcium is lower than normal and here 


hemoglobin is often below normal. 


de Tt occurs more in urban 


than rural areas except where the soil is deficient 
in certain minerals such as calcium and manganese. 


This change up here from 


native diet occurs when the children went to residential 
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schools or when they moved 


settlements. 


to live permanently in 


Now, their parents who've been brought 


up on a high protein, low carbohydrated diet, et ceter 


did not get this type of myopia. 


This again has been observed 


in the people of the races 
centers. It has also been 
experiments that the blood 
Schaefer found it, in the 
residential schools and in 


hemoglobin lower. This was 


in communities who were living on 


diet. Hemoglobin 


studied by those research 
revealed by controlled 
calcium is lower, as Dr. 
children who lived in 

areas in the towns as was th 
also true for the children 


white man's 


and calcium is lower when they 


make this change and the blood pressure and the blood 


cholesterol tends to go up 


in the older people. 


The Russians have found 


another interesting fact. 


In areas where there is 


deficient calcium in the soil, there is also an 


increase in myopia. 


The Russians are curing this 


myOpia not with glasses, but by, in early stages, 


giving drops to the eye and by controlling diet. 


There was another interesting 


thing: 


type of myopia. 


A man came to see me the other day with this 


It was quite low and I always questio 


them and ask the family history and neither of his 


parents had had myopia. 


him this about the Russians and the soil and his 


family had come from another province and were 


SO, 


I then inquired. 


farming in South Alberta and he said to me in amazemen 
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that we have no calcium in the soil. We always have 
to put it in and he was the first one, the eldest 
one of his family when they first started. He was 
born there when they came there and they hadn't found 


out about the soil and he had this myopia. 
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For races such a&S our Indians 


and Eskimos, now, myopia is a serious problem. You 
cannot wear any corrective glasses in extreme cold, 
especially thick myopic ones. Also there is another 
problem. It has recently been discovered that this 
type of what appears to be a simple myopia, in later 


life is associated with a blinding disease in other 


races that the Indians and Eskimos never used to get. 


It's too early to say now, but we may find it in 
them later. It does not give you any acute pain, 
but there is a gradual diminution of vision. There 
are papers out on this, and I have one recently 

by Professor Perkins from London, and this is the 
condition which the doctors will know is open angle 


glaucoma. We can, therefore, see that diet is of 


immense importance. In other words, the evidence from 


all over the world shows that a diet such as the nativ 


use is far healthier than the average white diet, 


Dy 
especially in the north where we have to rely so much 


on store food. 


Now it was thought by some 


that the children were doing close work for the first 


time and this would cause myopia, but there is no 
evidence of this. This has been investigated, not 
imst hy myselt, sbut by .octher weople. 


Contrary to common belief, 


extremely close, fine, fatiguing work is performed by 


all people who are living in the more primitive 


conditions, and this work would be done up here in 
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dark winter months under appalling light. Even to this 
day I've seen in igloos and tents women and girls 
sewing skins with meticulous small stitches or doing 
intricate bead work with patterns, and making their 
mocassins and parkas. The boys and men are mending 
the nets and the mesh of snowshoes and dog harnesses, 


and often the Eskimos are carving small figures. 


| 

| 

| 

o | 
pure-blooded Indian or Eskimo prior to those born in se 
the '40s that Ihave seen had myopia. But when they | 
changed over.and lived the life of the white, the | 
lighting in the houses improved, the lighting in all | 
government schools in the north is excellent electric 
light. 


I will now show you my 


statistics. Can we have the first one, the myopia one? 





I tried to take it from the 
same area, there are certain factors that come in 
with the whites because you didn't get up in the 
far north, espédwaniy in the early days you didn't 
get people with high myopia. Now you can see the 
difference between 1958 and 1970. The whites already, 
it was higher. The adults up there, though they were 
healthy people, there were 16.7% with myopia and the 
children, 9.2, pre-schoolers there were none. However, 
when we got to the ‘70s you see although Pewmasin tc 
increased so much in the adults, again ott nave to 
think of the work people are doing and I've taken it 


from the same areas I've taken these Indian and 


Eskimo, and the children, it had gone up quite 
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appreciably and it was now present in pre-schoolers. 


In the Metis, we find already there was some myopia 





amongst the adults. There was less. There was a higher 
degree in the children, none in the pre-schoolers. 


Again it had increased from 2.8% in the adults to 





21.04% in 1970, and in the children from 5.5% to 

7 il 21.6%. There was none still in the pre-schoolers. 

8 The Indians, the total refrac- 
ir tions, there was 1.89, there was one Indian woman, she 
was the daughter of the store-keeper who had myopia, 
was born in '39, and that's why it brings it up; but 


the tatal refractions were 1.89,among the children 


2.92, and by ‘70 it had increased inthe adults to 6.66, 
school children 13.5, and in the pre-schoolers there 


was none. The same with the pre-school Eskimos there 


adults to 10.1% and inthe children from 1.8 to 20.78. 

| Now when I take it in decades 
we find that in those born before the '40s, yu see that 
in the adult enous 26.0, in the Metis 19, in the 
Indian 0.1. This was this one case of the Indian at 
Old Crow, the daughter of the store-keeper, and in the 
Eskimo there was none. Now in those born '40s and 
'50s, you can see for yourself from this chart, I 
hope you can see it at the back, that it has gone up 


° e * . { 
again considerably and it is now, you can see those 


16 was none. But it had gone from 1.9% in the Eskimo 
| 

| 
born in the '60s and '70s, these were statistics taken 


in '71, and that again the percentage has gone up. 





| 
9 | They were getting it among the younger, and it has 
A | 
30 | increased considerably amongst the school children. | 
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THE COMMISSIONER: Maybe 
I'm missing that. 

A Can I explain? You 
see, the whites already, some of them had hereditary 
myopia. 

Q yes. 

A So they would have a 
higher percentage; but even with the whites now, in 
the white children it has gone up a considerable 
percentage because of this so-called school myopia, 
this particular type of myopia. 

Q Well, for instance, 
Indians born before 1940, there was virtually -- 

A There was only one 
case in the whole lot of those where the numbers I 
showed before in that particular statistic, there was 
656 Indians and out of that, 556 Indians, the 0.1, 

I think it worked out, I know there was only this one 
chikd, oh ech it to you, I've got a breakdown. 

Q Well, what I'm -- I 
must have missed something here, but the people born 
between 1960 and 1970 -- 


A Well, they'd be younger 


children. That's why we said we usually used to get it 


at the age of 12, reportingat the age ofi l2yt so» it 
appears in the age of the school children. Some of 
those were pre-schoolers, and in the pre-schoolers 
we didn't get it among the Indian and Eskimo. We are 


getting it now. 


| 
| 
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Now if I can have the next 
one small isolated settlement. You see where they 
were isolated, the Indian settlements were isolated, 
can you hear if I dont’ speak into the dictaphone? 
It's so difficult for this. Can you hear me? 

fe) I think you have to 
speak into it. 

A Can you hear what I'm 
saying or not? 

Well, for the recorders. 

A On; ergeco y £ iWeourt ys 
Now, if we take the small isolated Indian settlements 
where they're living much more on their own diet, 
some of the children have gone to school but not all 
of them, we find the percentage amongst the children 
born in ' 40g" "and “50s is Yess than Gt as ain “the 
semi-acculturated areas. Tt has gone up and in 
ey area which was Arctic Red, nearly all the 
school children when I last took these statistics 
were going to residential school. Now you'll notice 
it.'6°20% there and Tes" gone up “to 14% at Good 
Hope, “and £5.75 sin. "Old ‘Crow, 

Now when we get to the semi- 
-- I know it's difficult to show these statistics -- 
when you get to Old Crow, I mean when pou get to the 
delta Eskimo and the Loucheux Indians, who were what 
I call Seeaccubeucated, they were having much more 
mixture of store diet, a higher percentage of store 


diet than the people in the small settlements, when 
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we get to the delta Eskimo you see that’ the number 
born before 1940, there was nobody with myopia, but 
of the number of children born in 1940 and 1950 that 


I examined, children seen with myopia were 22.19%. 


When I got to the Loucheux Indians -- 

MReeSCOTT: Dr. Cass, can you 
hang on a moment? I think Miss Noble has got the wrong 
chart up and -- 

THE COMMISSIONER: Excuse me, 
Dr. Cass . Maybe it, would be convenient. to you if we 


took a five-minute break and stretched our legs and 


| 
then we'll -- 

A I think so because 
these -- | 

MR. SCOTT: Miss Noble is not | 
up to this. | 

A What? | 

MR. SCOTT: Miss Noble is not 
up to this. You'll have to give her a hand. 

A Im sorry, Miss Noble. 
You've done wonderfully up to now. 

THE COMMISSIONER: We'll stop 


for a moment then. 


A Yes. 


{PROCEEDINGS ADJOURNED FOR A FEW MINUTES) 
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(PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) | 
MRS BAY LY wabr.tCass) if 


we could continue, and perhaps before we do if I could | 


ask you about a slide you showed earlier. 


WITNESS CASS: Yes, well I have! 


{ 
| 


explained that to the Commissioner. 


| 


Q Alhavaghte 
A The thing is this. I 


did say at one stage ‘fotherly short-sightedness did 





not appar before the age of 12. Well now that was 
taken, the children born between the '60s and '70s, 
those statistics were taken in the year '70 so those | 
statistics show children all below the age of 10. 

Q Thank you. If we could 


continue then with the next slide in the order of 





presentation? | 
A Well, this was to show 
within the semi-acculturated groups, that is the 
delta Eskimo who were living around the Inuvik area, 
and the Loucheux Indians again living around that 
area, the percentage, of the children seen with myopia 
the percentage was 22.19 among the delta Eskimo and 
21.7 in the Loucheux. Now the ones, the children who 
were born in the '60s you see now, originally we 
didn't have it in young children, but tHose children 
below the age of 10 were beginning to get myopia. Is 
that clear? Now when we got to Old Crow, now 
Old Crow was a particularly healthy lot of people and 


they didn't have much white invasion until -you got to 
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about 68 when they got the airport, and the number with myopia, there 


was one adult when I went in '58. She was the child of 
the local store-keeper, which is significant. When I 
got there in 1970, that one adult fae still the same, 
the daughter of the local store-keeper, and three of 
those four children were other daughters of his. 

Can I have the next slide, 
please? Yes, Fort Good Hope you'll find again the 
percentage there in 1958, there was some myopia among 
the adults and there was in the school children it 
was very low. It has increased in 1970 but not nearly 
as much as in the semi-acculturated areas. 

All right, well now when we 
get out to Pelly Bay and Spence Bay, I got a shock 
at Pelly Bay. But Spence Bay, as you see the number 
with myopia was low, the percentage with myopia was 
3.4 amongst the children born in the '40s and '50s, 
previously in the people, both the Eskimo born before 
the '40s there was no myopia; but when I got down to 
Pelly Bay the first time I was appalled by the high 
percentage of myopia. I then found it occurred in 
all the children who had gone to residential school, 
with the exception of one child who was again the 
daughter of the local store-keeper. The mother was 
a widow and this one child was staying At home and 
her mother had to rely on the store food. 

May I have the next one, 
please? This is Pelly Bay with a split-down in 


decades. Now when I went back in '70, I'd been there 
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first in '68 and I went again in '70. ‘ Apparently 
the myopia was less, but as I went in the Easter 
holidays, the children did not come home for Easter, 
and they'd all gone to Inuvik and of those children 
all the children who were in Inuvik had myopia, so 

the increase had gone up to 26% not 0.9. 

Tuktoyaktuk, when I went 
there last in '70, I think there was one pure-blooded 
Eskimo only left, he is now dead. The others were 
mixture, and you notice again they start with some 
myopia in '58 and it has increased considerably by 
1970. The children go to residential school, first 
Of all in Aklavik, then Inuvik, and they had been 
getting much more store food than they used to. 

When it comes to a place like 
Akaitcho Hall, I did statistics there, and most of 
the children who went to Akaitcho Hall, even in '60, 
were children who spent most of their lives in 
residential schools. They were the brightest students 
but often their myopia which they'd acquired early 
prevented them from taking certain occupations. You 
can't go out and be a hunter if you can't see, anda 
lot of them -- they were the good students and they 
went to Akaitcho Hall and you see the difference 
between 1960 and 1968. The Eskimo Had increased 
from 16.12.40 60235 The, indians from 13.3:t0160.c. 
The Metis from 34.0 to 3.9, and you see the whites 


were higher to start with, again they had the increase 


Oh yes, we then found another 
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thing. The girl children had a higher percentage 

of myopia than the boys, and this I found when I 

went into the schools. The boys quite often became 
dropouts at the age of 12, they left school, they went 
out to join their parents; and the girls had far more 


years of school than the boys. 


Other diseases associated 


| 
{ 


with diet, when I first went north I was struck by the | 


fact of the low blood pressure and high hemoglobin of 


the old Indian and Eskimo people. This is page 19, Mr. | 


Commissioner. There was also a lack of disease which 


is common in white people, which you all know, and 


| 
| 
{ 
| 
| 
} 
i 


| 


| 
t 


| 


that is cataracts. The Eskimo in those days there were 


very few when I first went in '58, over the age of 

60, and I thought at ee it was an age factor. 
Tuberculosis seemed to have had much more effect on 
their span of life than it had on the Loucheux Indians. 


The Loucheux live to well over 100. The oldest 


; | 
Loucheux I ever saw was married in 1850 and there were | 


records of this, and we reckon that their age must have 
been at least 115. The Hare Indians were in their 
70's-80's, and again the ordinary cataract which we 
find in white people was not present. 

During a meeting of a society 

{ 

of mine, the International Society of Geographical 
Opthmalogists, it was mentioned the high percentage 
of Pa bg comer eects the Indians of India. While our 


Indians and Eskimos live their way of life, trapping- 


hunting, e@tc,, and on their particular diet; the diet 


| 
| 


} 


| 


| 
| 


! 
| 
} 
| 
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of the Indians of North India was entirely different. 


Their diet, which was brought out by the doctor 


speaking on this, or doctors, their diet was 
rich in carbohydrates and starch, hen had little | 
protein. They lived sedentary lives and cataracts were 
so common they were setting camps up all over India 
and they still are, to operate on the Indians in their 


Own habitat and to try and give them back some sight. 
I found as I went further | 
south amongst the Metis and Indians, cataracts became | 
more common. The diet of the peopidliving in the eee 
settlements, such as Hay River, Yellowknife, and Fort 
Smith, was much more the diet of the white. So you can 
see when you change to this inadequate diet you do | 
get a number of diseases and this is going to happen 
more and more unless something is done about it. | 
We also find among the southern 
Indians, and when I talk about southern I mean 
southern in the Northwest Territories, when we find 
among these Indians in the south part of the North- | 


west Territories, we did not find in the Indians and | 


Eskimo a type of elderly diabetes although we did 





get this high blood sugar at times, which Dr. Schaefer 


| 
has mentioned, this again was associated with diet. | 
I've seen this in the Mediterranean whete we had a | 
very high percentage of diabetes with hemorrhages | 
in the eye in older people who were constantly filling 


lip) On very <cich pastry withva Jot of butter in it. 


These people had diabetic cataracts, hemorrhages in 









































































ee 7 


ee = _ 


saws dtesione § tam, ee Ts S20 Yo. are a 
-aes90b offs shy ic nears ode pu 
esw J9ib xieds : eth. erosoob : 
OP elsait bed oti a doe a bi, eadentytoe mi: toss 
| e20W ados16g60 brs evil b Sa bs et. dot yedT smbotosg 

| 8£bal x9Vv0 [fe qu he cael Dia al yer, BRED, 


xhods hi eas tbat oat no etateqo od) ,ors tite yods Bas 
| . tfipie emoe dowd moat avip bre, yoo os Pre sagan, stwo 


—— 





| tenitivt gnew 1 as Bnuot I i" af one 
| ens ced aos IBISD . ansibat bos ete ors Japaoms: Aauoe 
sepa: edt at pnivilpiqoed eas to telb ont + OMMOD siom 
| dioT Sas ,9tindwolfey ,tevin ysl as dowe , etrenelsttes 
tS voy 08 .etidw edt to telb eft sxom doum pew ag ime 
| ob voy teib stsupebsat eins oF spmsrio voy mpidw 9928 
neaged ot patop ai eid’ bas soeessaib to tedmun & FoR 
| ti tuods onob ek paintemoe esolm stom bis 910m 
risiduoa ent ‘paoms Hbait oefs ow ry a. 1 
62m 1 medtyor tvqds Ales I now bos BLOAT 
| bait ew noriw Satzoss+TIeT 2 eewAs20u ont me arediyor 
| “tO eit to t7Bg sjuoe add nk eas i bal eeodd Parone 
| bere ema bbnt ens mt bait ton bib ow ‘eoltotizser seow 
¢ ‘bib ew tevodste pedadsip einebio, to, says oma 
jsotesdo Pip ce Hip Lil . somts 38 sepia ae Moth okt d9p 


| .t9kb risiw beds tooees enw nisps ebdt |, benolsaeam esa 
| ba ow elec meer ot tt pg, 
. | 
. 
. 





H eopertzxomad, iotw rededath to spadmeaied | 
pak isis aati roger shen mn : 






| od 











29711 


Hildes, Mayhall, Schaefer, 
Cass, Noble 
In Chief 


the eye, and failing visions «:Itewas very difficult 
to deal with but we never found this in our northern 
Indians or Eskimo who were living on their normal 


diet. 
Due to increase in blood 


pressureS as we got further south, we also found 
changes in the retina which lines the eye. The retina 
is a very delicate nerve layer easily upset by 
impairment of circulation. We also found that the 
eyes of people with high blood pressure change, 
especially at the centre of sight, which is known as 
the macula, we find pigmentation there, sometimes 
little tiny dilated swellings on the arteries, and 

in the later stages of high blood pressure we get 
bleeding, impairment of sight, often leading to 


blindness. 

Ths was a condition that 
formerly our nordic Indians never got. As we moved 
further soutl: we began to find cases of such 


conditions where the Indians were changing their 


lifestyles. 
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I notice that in the 


"Reponse to Information Request for Socio-Economic 


Supplementary Concerns" put out by the Imperial 

Oil Company, they say "added and sequas income could 
promote better housing, improved nutrition for the 
native population, particularly long-term benefits 
and improved health should accrue". They seem to | 
consider the white man's diet is healthier than our 
Nordic Tndians but I'm sure it is the contrary. 


How are they going to get 


houses where no houses are available? Houses have 
to be built and I'd like to know if the pipeline 
proposed to build the houses for these people. 

The native food, when 
Areneeeur? I think has been proved over and over again 
is better than the whites who come up here. But what 
happens when the native man goes to work on the 
construction area for the pipeline? What is going to _ 


happen to the mother at home? She has to look after 


| 
| 
| 
| 
| 
the house and has an additional burden of complete | 
control of the children. When her husband was there, | 
especially in the more Nordic regions, he could go out | 
for a day's hunting. He could get his.moose or his | 
caribou or go fishing. The children are going to | 
school, so who is to do this now? ‘ | 


The women don't go out to 


hunt for caribou or moose. Not normally. The children 
may snare a few rabbits. Mother has to rely more and 


more on store food and the further north you go, the 


| 
| 
| 
| 
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less easy it is to obtain good food and the more 
expensive it is. Her budget is going to be doubled 


or tripled in order to get sufficient food for her 


children. Again they will be getting this inefficient 


store food and the result in the eyes of the children 
will be detrimental, and also in the mother's eyes. 
I don't think it's going to be of any advantage. 

It will, also, affect: their 
teeth as Dr. Mayhall has also reported. ,The,report 


says there will be better medical and dental 


| 


facilities. The health services at present are finding 


it extremely difficult to attract doctors up here. 
A lot of them just don't want to come North. They 
want to go to the cities, our young doctors. There 
are not enough specialists to go around in Canada 
and there'll be more of a shortage in the future. 
Illi now..talk sabout,aleohel 
abuse. So, now we turn ere eee on of diet to 
alcohol abuse. The abuse of the alcohol they say 
might be caused by additional income but this is 
not necessarily true. There is a different pattern 
of alcohol used all over the North and it varies from 
year to year I found as I went around in different 
settlements. 
You seem to get'settlements 
which are hit with real severe drinking problems. 
Some of them recover in the course of time. Some of 


the natives pull themselves together and some of the 


young are revolting against what they've seen in their 
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parents and in others the parents for the sake of 


their children, are also stopping drinking and seeking 


| 
! 
| 
| 


assistance from A. A. I know in one Nordic settlement 


when I was there a few years ago, all the elder 
people were drinking with disastrous effects but now 
a number of them have pulled themselves together and 
have been out and sought treatment for their problems 
and they're helping others in their own settlement. 


Now, I'm going to show you 


the traditional drinking patterns. Now, in the normal | 


Indian drinking pattern, drink was only used by the 
Indians to celebrate certain occasions. The end 
of aicaribou hunt, an alcoholic drink by some Indians 
was made from the fermented juices of the caribou 
stomach and among the Loucheux, I know the older 
ones have told me that there was a type of plant, 
I think it must have been a mushroom, from which they 
made a drink and celebrated. 

I've also found among the 
Eskimo, again it must have been a ritual before drum 
dances; they take the fermented seal's flipper, chew 
on it and this would make them feel excited and have 


the same effect as drink and they would have their 


drum dance. Dancing made them more energetic and then 


they would sleep for a long time. 


Now, the traditional drinking 


patterns of the whites: This is the usual drinking 


pattern of celebrations, Christmas, weddings, et ceter 


Cultural, wine with meals, as in Europeans. Social 
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drinking with friends in bars. Medicinal, after 


illnesses and to relieve tiredness, worry, frustration. 


This is just the pattern, not the abuse. 


The native patterns were 


simply celebration and they didn't occur often and 


they were certainly not chronic alcholics. Now, a lot | 


of the natives have drunk because they've lost their 
identity. They feel they don't fit anywhere. They 
don't fit into the white man's world because they 
haven't sufficient education. They can't go home 
because their home life was interrupted by going to 
residential schools when they were young and they've 
lost all their native skills. 

Children often cannot 
communicate with their grandparents. The tragedy 
of the child who's only brought up with one language 
instead.of learning more than one is great is northern 
cultures” “How dic ficultere vs if yow cannot’ speak 
the language and if you've no knowledge of the 
customs and traditions on how to deal with situations 
in different areas. HE 9 place to go into detail 
here but in Indians, the presence of the white man, 
was more money, better clothes, education and 
housing, can give more to his family, makes him feel 
inferior. The only time many of them can really let 
themselves go and express that feeling and dislike 
is when they get up the courage with drinks. 

This leads to excesses with 


loss of “Jobs, and a pattern starts. Sometimes they 
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pull themselves together. Sometimes they do rot . 
Lack of communication and the feeling of a man who's 
been treated like a child with the white also leads 
to this condition. This feeling ee begun in 
childhood. 
A few years ago a group of 

Dogrib children were sent from Fort Rae to Fort 
Smith to school. They were very young children, some 
of them only about eight or nine. They could not 
speak English. I was simply told one day there was 
six children, none of them could see and they were 
all rather stupid, who had been sent to see me. I 
came into find six pairs of terrified eyes who looked 
at me in fear and dismay. Luckily, I could speak 

a few words of Dogrib: it was only a few, but the 
reaction was tremendous. They started up from where 


they were sitting, came running around me. They went 


! 


to my room. They were playing on the floor. I echo 


their sight and I found the following: all of them 
could see. They could not understand English. One 


child was stone deaf and could only lip-read in 


Dogrib. and could not do so in English. People do not | 


seem to realize unless they've suffered from it and 
I have on times, how awful it is if you cannot 
communicate due to language barriers. ‘ 


This is not the only case. 


I'll give you another example. There have been people, 


this one person sent into assess the children's 


intelligence, again the pogrib at this one incident, 


| 
| 
| 
| 


| 
| 
| 
| 





| 





























Hote one 


mele Rare tee oui nih | eee ton 

vto quozp fi O08 exs9y vik wean takes ¥ ' ‘ hivipada (viet 
go] oF 908 S107 monk, tnoe. or0H, nexbiide.. dixpod 
emoa .nsibibeds pruoy rev, oT9W, yoadt -Loodoe ot 49 kme 
gon Biiueo nests; .enta,xo tdple duods vino, mend, to 

| esw etedt vad 910, blot ytanie esw I .dvitpa® Apage 


| axaw yond bas esa blyoo, med3 to enon vatgabi ido xe | 
1.9m 992, 03 Jnsa need bad odw ,biquie, zedse, tis 

| ibetool odw egys baitiate?d To axtsq xte bail,osni emso | 

| Aseqe Sivoo T .¥liaonml, .yemelb bas 1598% al om $8 


| on? sud wet 6 yino saw 3t dktpod, 30 ebzow wet.s 
i gauged moxt qu bod 18a, yodT .auobnemexd asw nolsnsex 
| 
. 
bedoedo I .*eolt add ao patysiq axow yor? -MQO% Ya o3 
: 


| med? 2o Lhe semiwelfot edd Bayot I bag gdpte sited? 
| ) mo 
end .caitend bastershan ton biuoo. yodT ,.se8, bivoo 


jon @b, elqoet , ,detipnt af oe ob tom biuoo bra, at bopO 
bri. tt mone pesertow, ev! yods, aeotny osilagg od meee 


. 
| ) go at beera-qil yino binoo bas teh snoja 26W) Riise 
| 


oy» donmas, 708%, BR te tutws, wod,.aoin:h mo ous T 


uly owe iy -srolsiadepsopaes 92, euh wens 





+9BS2 yao, edt) gon ak abd lh pats a ae raat thie ih 7 


Lick: ee ere stones 


| 
| 
| 


tnew NedT «ao, bavows, palanct, 9ms9, aeons tba exow nae i 





28717 
Hildes, Mayhall, Schaefer, 


Cass, Noble 
In Chief 


and this was in their own community. A lengthy report 
was written saying these children were all mentally 
retarded. This report was read by a French nurse who 
was situated there and found seas difficulties 
in communicating in English. She was furious. She 
went to the person concerned and said, "Why do you 
say this?" They said, "Obviously", and she said, 
"Did you test them in Nogribh?", and the answer came 
back, »"No, of ‘course not"... "Well", she said, “if you 
asked me similar questions which you asked the 
children, I probably couldn't answer them". Suppose 
we try. She then proved her point quite successfully 
because her English was inadequate and she couldn't 
understand. Our lack of communication is a very 
serious problem and people who come up North don't 
always realize it. 

I was asked by a very great 
gentlemen, the late General Vanier what I thought 
of our methods of acculturation. I said, "If you took 
a white child and sent him to Japan, put him in a 
Japanese school with no knowledge of Japanese, where 
he was told his religion was wrong, his parents were 
wrong, the way he ate and lived was wrong and then 
after some years, flung him back in his own community; 
he would be floating in limbo, as many of these 


people were in the North. 
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If questioned, the native 


will often obligingly say "Yes" to everything, hoping 


| 


the white man will finish talking and go away. Due 
to this lack of communication and lack OL understanding, 
resentment and frustration can be caused on both sides | 
But “lLtdo know when I | 
have been in places where there have been comtruction 
camps before, the whites have come into the settlements 
and drunk with the Indians, even when the construction) 
camps were well away, and under the influence of 


drink there have been fights between the whites and 





Indians. There are bound to be jealousies if the white, 
man takes up with native women, and the natives resent, 
ee | | 
Providing added employment 
will not lead to a reduction of feelings of imadseiaey| 
nor, I think, will it lead to less alcohol abuse. The 


feeling of inadequacy is not just momentary and 


it leads to plain resentment. 





bt tarises, 60} eisonw ta 
different sense of values. Why should the inhabi- 


tants have to learn all about the white man and the 


| 
| 
| 
white man know nothing about them, and make no | 
attempt to learn? The white man is a child in the | 
bush, just as much as the Indian is a cHild in the | 
city. When I have been in the bush with them and | 
they have Satdye'voutre the ‘bessy""Pthave said, “I'm 


not the“boss;"in the bush you're the *boss’.tin “the 


town I may be the boss." 
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We are going to get fighting 
in bars, we are going to get people injpred, and we're 
going to get far more eye injuries. This has been 


steadily on the increase ever since the increase in 


white population up here, and the increase of workers 
who come temporarily to the north, whatever project 
they've come for. 

Some people adapt more quickly 
than others; others cannot. So what happens? We | 
get the chronic drunks and the children are neglected, 
they don't get enough to eat. put [think thistis | 
often less amongst the Indians than the whites, and 
you eaiNee lay down hard and fast rules. 

I want to show you the 
Statistics that I've compiled in one place alone. I 
have got it up to '70 in all the places, but this is 
just to show, this is injuries due to violence that 
came into Fort Smith Hospital. You will see the 
percentage of T.B. went down',*26 S2'in- 1959 oftotal 
admissions, and only eight in '74. Whereas violence 
went up’ fromwZy> to'2o° stor Sometimes there have / 
been fights between the Indians themselves, but this 
has all been injuries due to drinking, and sometimes 


fights between Indians and whites. 





Now, alcohol cdn lead funnily! 
enough to an increase in congenital diseases: 
1. through drunkenness in the mother; 


Peeitrougn Injury to the baby at Harth with the 


mother being drunk; 
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She due to what we call consanguinity, that is to 
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children born as a result of sexual intercourse 


between closely related people. 


The Loucheux kept strict 


tribal laws against consanguinity, and have the 





lowest number of congenital ocular defects, that | 


is particularly among the people of Old Crow. 


tribes who do not keep these laws, have a notice- 


ably higher percentage of congenital defects. 


When there is more drunken- 
ness, the laws against intermarriage are not kept 
strictly. One Indian girl told me that incest 


under the effects of drink has occurred in her 


Other 





settlement and that there have been relationships | 


between brothers and sisters. The resulting children 


are not told of this but the elders all know, 


trying to revive their tribal laws and are fighting 


off drink because of this. 


We also find that drink is 


playing similar havoc among the Eskimo. We do 
there is a higher percentage of consanguinity 
at times they have changed wives on the trail 
their friends. They are aware of the results 
consanguinity but because of this exchange of 


; ( 
there are a number of marriages between close 


and are! 


| 

| 
know | 
because 
with 


of 


wives, 





relatives. This exchange is not done as a general 


necessity. 


There are certain diseases 


| 
| 
custom, but only among friends or as an economic 
| 
| 
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which do not exist in the Indian and Eskimo, but | 
which do exist in the white, and are only brought in 
with white blood. chat te when you get mixed blood, 
heterogenecity. : 

se retino-blastoma and melanotic sarcoma. These 
are all forms of cancer of the eye, in the North- 
west Territories have only occurred with the intro- 
duction of white genes. All the people concerned 

s- and. Knowsal L-of them == were 25% white. wThis 
disease has been a killer, but luckily there are 


very few in number. 





2% neuro-muscular diseases, that iswakness of the 


eye muscles with loss of binocular vision, that is 


the ability to judge distances and shapes, are also 

another condition which occur far less in the 

Indian and Eskimo than they do with the introduction 

of white blood in the Metis races and in the Caucasian} 
Now the total number of 


muscle weaknesses, eye muscle weaknesses of all 





kinds, not only including the ones gue to heterogen- 
Gcity, are, aimethe Indian, .) 86> seskimo 1.19; Metis, | 
6.4; and white, 5.3. | 

There is a very common | 
stabismus which also runs in families amongst whites | 
and is never seen in the Indian and Eskimo, unless | 
white blood is introduced. Funnily enough, there is 


also a particular type of stabismus which I found only, 





occurs with mixed blood. This particular type of 


muscle weakness is a cOngenital one. It occurs in 
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several members of a family whose mothers and fathers 
have been white on one Side, Caucasian on one side, 
and Indian or Eskimo on the other. It is a dominant 
character that is handed down to successive genera- 
tions. I found evidence of this in many others besides 
the numbers I give here. Here are statistics of the 
same. 

Now this shows the different 
types of muscle weakness. As you see, I've taken it 
quite among a number of people, amongst the Indian, 


1,004; the Eskimo, 1,918; the Metis 609; though again 





I've done it all tn thenordic areas and the whites, 621. 
Now, when you get the other 
types of stabismus, you see that in the Indian and | 
Esximo there's a certain type I call congenital and | 


familial, and that is a type which only occurs 





where there is mixed blood. Now in the cases of the 
two whites who are so-called white, I was very sus- 
picious of the antecedents of the mother, but if 
you look at the Metis you will find 66.66% of all 
cases of stabismus where there ais°congenital and | 


familial. There is another thing which I can tell you 





in a moment, or show you in a moment. The cases of 
congenital stabismus, that is muscle weaknesses of 


the eye, are on the increase in every group. This 





has been also found in many countries of the world. 
The Arabs, the Muslemen have a habit of marrying off 
first cousins, and they're finding more and more not | 


only congenital weakness of eye muscles, but many more 
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congenital defects, and°very modern professor whom 
I admire greatly because he's against the habits of 
the Muslemen are trying to prevent this, and they're 
trying to stop first cousins rileraeetec op 

In some of these cases a 
muscle weakness are not obvious; others are the 
ordinary cross-eye or one eye that wanders out. All 
those are classed as stabismus and they are simply 
due to a defect sometimes in the brain when they are 
congenital type, and sometimes in the eye muscle, 
injury to the eye muscles themselves. 


Now can I have the next? 
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Now, if we examine the whites 


we will find in those--this again was the last time 


/.was 
in 1970 and 


I saw this particular group of people 
the ones who were born before reel the congenital 
was 1.65 and in the children it had gone up to 4.69 
in the ones born between '60 and '70. 

The congenital and familial, 
excepts fordjhath one, family, did.not.exist.. As,I say, 
I think the wife had Indian blood in her. The 
accommodative. strabismus is a strabismus which we do 


not find amongst the pure blooded Indian or Eskimo. 


Again, it has formed quite a high percentage of the 


total number of strabismus amongst whites and Indians. 


It stays fairly stationary, the percentage. 

Now, you see where there's 
mixed blood, that is breeding between the Caucasians 
and the native people has resulted in this high 
percentage of congenital and familial defects in the 
eye muscles. Accommodative squint strabismus, this 
particular type of weakness which is present ina 
high percentage in the whites is also found in a few 
Metis. 

We'll have the strabismus 
now on the Eskimos. They are other types. You'll 
notice if you have an injury to the eye br if you 
have an infection in one eye or if you've had 
tuberculosis. Those cases where it says among the 
Eskimo are following systematic infection, they were 


all due to tuberculosis affecting the eye muscles or 
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the brain. It followed meningitis in some cases in 
these children or it was a natural] tubercle which 
had formed in the brain itself. 

Local infections too were 
in a number of cases, due simply to tubercular 
infections of the eye which hadn't been treated and 
where the sight was destroyed in the one eye. We also 
notice a very funny thing. There's a very low 
percentage of congenital diseases among the Fskimo | 
born before the '40's which I will show you. Have 
you got the next one? Way back to the date of birth 


in decades--this is the Eskimo. You've got two of 


those. 





Now, the date in decades you 
find that the congenital have increased again from | 
0,56 Up tO 1.4.” €an I have the next? "You can study || 
this at your leisure. Now, with the Indians we 
notice again that there is no accommodative strabismus 
like in the whites. There is a certain amount of 


congenital strabismus and the totals are very low. 


| 
| 
| 
If you remember in the Indian and the Eskimo, the tota 
percentage of strabismus of any kind is low. | 
What's the next one? Now, 

this is showing the aver often Pihaiah tribes. “Arctic 
Red, the congenital was high and they were not nearly 
as strict as you see. Old Crow where they were very 
strict against consanguinity had no congenital cases 


of muscle weakness of the eye; where Arctic Red, where 


they were not nearly so strict, had 2.29%. You'll als 
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notice in Fort Franklin there was a fairly high 
percentage and in Good Hope again. They're not so 
strict against consanguinity; the various causes have 
been due to drink again, the abuse of alcohol. | 

Can I have the next one 
please. That's all. There ee a thing that I would 
like to have brought out. I'd like to say a final 
decision. No one individual group can decide on Bei 
an important question as this. It is up to the people 
of all walks of, life dhe teen a it to come to a | 
decision of what should be done for the best of the 
country at large and particularly for the people who 
inhabit the north. 

How much is the country going | 
to be destroyed? If it is, and if it does destroy | 


part of the country, how much is it going to affect 





the rest of the country, especially if the sea is 
polluted? 

With the advent of large 
construction camps we are going to have a rapid increase 
in diseases and conditions prejudicial to good sight 
of the native and probably also to the white workers. 
Firstly, the diet. I have eaten at a few construction 
camps. The food is plentiful but fatty, starchy and 
sweet. Instead of adequate salt in the cooking, the 


men add far too much salt as there's been no salt in 


the cooking and they eat pickles, chutney, et cetera, 
to season it. 


Fffects will be as stated, 
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Thy ehser 


“wives and children at home and the men in camps with 


| 
| 
the result in an increase in ocular diseases associated 


Wath diovan. 


Lack of communication and 
understanding, loneliness, fear and jealousy will lead 
to excessive drinking as a relaxation, with resulting 
increase in crimes and violence and loss of sight. 
This applies to whites as well as the natives. 

It will also lead, in the 


case of the natives, to lack of the following of their | 


{ 
| 
| 
{ 
| 





tribal taboos, and an increase of inbreeding and einen 


diseases such as an increase of blood pressure, et 


cetera. 


Children of mixed born will 
be blood--children of mixed blood will be born and 
liable to inherit the disedses of the white's. 


Cross-eyed, short sighted people are handicapped in | 





this country and so are people with cataracts even 


if operated on them. Open angle glaucoma, which is 


being found more frequently in these cases of school 


myopia, defective vision due to high blood pressure 


and Diabetes, will-also. take their.toll. 


MR. 


BAYLY: Mr. Commissioner, 


that completes the Evidence in Chief of this panel 


, E { ‘ ; 
and the panel is now available for cross-examination. 


THE 
before you begin, Mr, SCOLLY 
that venereal disease in the 


declining now; that this was 


COMMISSIONER: Just 


Dr. Schaefer, you said 
Northwest Territories is 


a perceptible thing during 
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the past six months or a year and you were fearful 
that if a pipeline were built and developments came 
with a great influx of people, that this improving 
trend in V. D. statistics might take an upward swing 
again. 

Now, that was essentially 
what you said, wasn't it? 

WITNESS SCHAFFER: That's 
Pigntu,; sits com tne: firse. time an eighteen years 
there has not been a steeply upgotne curve. It seemed 
to level out in 1974 to '75 and for the last eight 
months, I just got the figures last week that were 
revealed at the Regional meeting; we have for the 
last eight months--all it was in the Northwest 
Territories, but particularly in our highest incidence 
areas such as Inuvik, a decline, which reached in 
some areas as high as forty percent and in other 
areas around thirty percent, which is unheard of and 
has not occurred since eighteen years. 

One might be very critical 
about taking any conclusion from an eight month period 
and I would myself be critical but coming after a 
year of plateauing, I believe that is a very hopeful 


sign indeed. It seems to indicate, as I interpret 


t 
it this morning, as perhaps a hopeful sign of stabilizing 


that until then almost hopeless trend in 
deterioration of what I would call social diseases. 


Q Yes. Well, what 


was the experience of venereal disease? That is, it ca 
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be treated with penicillin, I understand. What were 
the long-term consequences of its prevalence? What 


are the long-term consequences of its prevalence? | 





A I must apologize for 
my hearing. 
Q 1 omer Oe tt mere 1 
ro al tae What I'm saying is, we all know what | 
tuberculosis did to the native people before it was | 
arrested. | 
A Right. 
Q Right. Is there any-- | 
and it appears that until this very recent ca arene 


V. D. was endemic among young native people. That's | 





what I gathered you were saying. Well, I thought | 
that venereal disease was something that could be 


treated swiftly and that could be cured swiftly in 





the way that say tuberculosis could not be until 
medical science perfected drugs for treatment. Am | 
I making myself clear or is it-- | 
A Yes, I think I understan 
perfectly what you're aiming at and in many respects, 
you interpretation is right. Venereal disease, if 
recognized early and treated early is in most cases 
cured without consequences. However, this is not quite 
so if itis delayed in diagnosis and treatment, it 
leads often, not always, but in a significant number 
of cases in female infertility and even infertility 


| 
| 
| 
and secondary diseases of other sexual organs. 
| 
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It also does contribute as 
now it is recognized world-wide over and this 
recognition which has dawned on us in the last decade 
or in particular in the last five years, it has 
something to do, the prevalence of venereal | 
disease with the occurrence of cervical cancer and | 
we-- | 

Q Cervical cancer. 

A With cancer of the 
cervix at the lower part of the womb in women. This 
is now recognized. It follows usually the high 
rates of venereal disease in the population. Twenty 
years later followed by a very high rate of cervical 
cancer. This has come out of studies od the Ue. oe 


as well as in the United States and we certainly 





have confirmation of that in our northern native 
population. 

There is another complication 
that my colleague just draws my attention to. 
Tubal pregnancy can occur. It's a frequent compli- 


cation of frequent or chronic gonorrhea in women. 
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Q What did you say, what kind 

| Of pregnancy? | 
A Pregnancy occurring in | 


the tubes rather than in the womb. 


| Q Yes, yes 
' WITNESS MAYHALL: 
A Causing acute abdominal | 


disease and maybe death if not urgently treated. 





al Q SOrEeyypalitdidn't get 
that. 
A Tubal pregnancy is 


a very dangerous clinical situation which often leads 








to emergency operation and if not treated, leads to 


Q I follow you. 

WITNESS SCHAEFER: May I sir, 
ask your indulgence to elaborate one point which I | 
may have made myself not clear enough? I said there 
was a COE Ee and upgoing trend for 18 years in the 
ae Sete a in the Northwest Territories, but it was not| 


| 
| 

| 

| 

| 

| endemic and not htone 
| Q Not what? 
| 

| 


A It was not endemic and | 





it was not higher than in the rest of Canada, 18 years 





ago. It started at a much lower level than anywhere 


} else in Canada. 18 years ago we yearns out with a | 
rate of gonorrhea which was significantly lower than | 

the rest of aEGER but since then it has incessantly | 

been going out and exceeds now the multiple of the 


Test O1 Canada. 
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Q And exceeds now what? 

A The rate in the graph 
which I did show where the rate of Canada was lower 
down at the bottom, it was in the Northwest Territorie 
the last years completely reported which was on the | 
graph '73 to '74 was a multiple, and I would have to | 
Look Up iy rile, it was something in the | 
range of 20 times for the rest of Canada. 

THE COMMISSIONER: Yes, Mr. 


Steeves? 





CROSS-EXAMINATION BY MR. STEEVES: 

Q Doctor, when you were 
answering the judge about the statement you gave in 
evidence, of stabilizing periods in the incidence of | 
venereal disease? Tt mdsonury aviddhkdn't catch all of | 
your answer. You said, you tried to explain what you 
meant by that and I'm sorry, I wanted to ask the same 


question and I didn't get your answer. 


A Since 1% years that 





steeply upgoing curve has taken a turn. It furned for 
one year into a plateau, and for the last eight months | 
has fallen by the rate of 30 to 40% in the Northwest 
Territories. 

Q When you s&y “something | 


stabilizing", all you're saying is the rate, is that 


A Yes, there are different 


right? The rate of infection or the amount d meses, 
terms used under epidemology that those people who 
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study the prevalence or incidence of eis SESE: Perhaps| 
the prevalence would be the right term. 
Q Thank you, and you ttcanre 
Speaking about stabilization of anything that had to 
do with the cause of this rade, or prevalence? | 
A Well, I would go into 
the field of hypothesis if I would elaborate on it. 
My personal impression is there was a slowing down 
of that -- of those influences which in the years be- 
fore were speeding up everything. Perhaps it had 


something to do with the slowing down of industrial 


activity which has been experienced over the last 





1% years, in that same more sensitive areas like 
the Mackenzie Delta. But I want to emphasize, this | 
is a hypothesis for which I have not a very firm | 
basis as on my other medical evidence. 

MR. STEEVES: Thanks very 


much. Thank you, s1%. 





THE COMMISSIONER: You said 
it's a correlation, but you can't go any further 
than that. 


A I would be more cautious 


| 

| 

imnsaying correlation" s It is my hypothesis but’ TI | 
am not firm on that. 
WITNESS HILDES: Mr. Commis- | 

sroneryomight +l "ask" Dr: Schaefer 1f there-+were | 


changes in treatment methods during that time? 





WITNESS SCHAEFER: The most 


important changes in treatment methods for gonorrhea, 
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4 
were are enacted some four or five years ago when 


7 we added, made it mandatory to add benamit | 
: | 
| to the penicillin treatment which causes, benemit 
i ycauses 





a longer and higher blood levels of penicillin and 
therefore are more effective. But those changes 
proceeded the down-turn and I do not think they had | 
that much to do with it. They helped to some degree, 
but I think it was not that essential for the last 
down-turn. 

| THE COMMISSIONER: Excuse me, | 


| 


I was just looking at all the charts. The one on 





venereal disease wasn't included with the charts. 
Sorry, go ahead. 

MR. SIGLER: | 
I think, Mr. Commissioner, because of the way the 
panel has developed their:positions and their opinions 
I have ne questions to get any more details from them 


MR. SCOTT: Mrs. MacQuarrie? 


CROSS-EXAMINATION BY MRS. MACQUARRIE: 
Q Dr. Schaefer, in your 


Statistics regarding venereal disease, you did 


mention that gonorrhea is levelling off. Did these 


statistics include syphillis as well? 
we are in 

A Yes,/a very fortunate 
position, Mrs. MacQuarrie, that in the Northwest 


Territories, we have very little syphillis so far. | 





As a matter’ of fact in the Inuvik zone which so far 


rath, BEGRISH area. We haven't one case. A similar 
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observation was made in Alaska until I came across a 


récentoreport that *forothe *f£PEst timée*in-theylast 


decade, last year they now have syphillis on the North 


Slope. One of the expanations for that is that this 
is medically difficult to understand, with such a 
rate of gonorrhea and then there is a parallel 
situation usually, any place in Canada or for that 
matter any country where we have good reporting 
statistics from, that the syphillis rate would be 
much lower than the gonorrhea rate, usually runs 
parallel to it. But not so in the Northwest 
Territories, not so in the natives of Alaska until 
quite recently at least. Why? One of the reasons is 
we have a better reporting system in the Northwest 
Territories and a much more tight treatment system 
there, early treatment system, which likely aborted 
syphillis cases quite early with our heavy dose of 
penicillin plus benamit being used. 

Q is it likely that the 
inc rease in uterine cancer is only being seen now 
because of the better methods of testing for cancer? 

A Mrs. MacQuarrie, this 
is unlikely, although I admit that we do see and 
discover now uterine cancer, particularly cervical 
cancer, at an earlier stage, but women with cervical 


cancer not discovered early will go onto death, and 


no Eskimo has died in the Northwest Ter¥itories where 


the cause of death was not revealed in particular 


in a case like cervical cancer, which is easily seen i 
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late stages. We can give the assurance there is | 
| 
no group in Canada who has been so regularly receiving) 


health service and health explanation than the Eskimos, 
and the Indians of the Northwest weal rats: as a | 
group. It is not only most unlikely, it's actually | 
excluded in the case of cervical cancer that we would | 
have overlooked at least for the last 20 to 25 years, 
advanced cases of cervical cancer. : 

Q Thank you. 


In your paper you mentioned 


the vitamin deficiencies perhaps Vitamins A and D 





are primarily the vitamin deficiencies that occur. 


Would this contribute to a poor resistance to viral 


infections then? 
AD I think that's a good 
point, Mrs. MacQuarrie. ‘Vitamin A has indeed been 


suspected by a number, not only of nutritionists but 


| 
people working in the infectious disease field, perhapb 
to contribute to a lower resistance of the covering 
of the skin,the epidermis as well as of thecovering of our 
respiratory stract andj}gastre-intestinal petmact.. +iedid | 
not -- yes, I did mention in my paper that Nutrition | 
Canada found in regard to Vitamin A that this was 
a critical area in nutrition for Inuit as well as 
some Indian groups. I must say this is'possible that | 
hassomething to do with lowering of resistance, yes. 

Q Although. your paper 


seems to be confined mainly to the native people, 


do not the whites who come to live in the Territories 
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and change their lifestyle and dietary ait also 
become prone to the many viral ih Sor One that yjoccur 
in the north? 

A I am sorry, the last 
part of your sentence? 

Q Since your paper is 
confined mainly to native people -- 


A Yes. 


Q -~- dont whites who come 


to live in the Northwest Territories and undergo a 
change in their lifestyle and dietary habits also 
become more prone to the viral infections that are 
around in the north? 


A I would say they are 


more subjected to similar climatic strains, particularjy 


the strain of cold air on ‘the respiratory tract. 
Yes, in that regard I must say the whites may be 
subjected to similar pressures. They are, however, 
most of the whites so far have had less infection 
pressure because of the ratio of persons per room 
and so on that has nothing to do with housing, there 
are a number of other factors that seem to be 
more in favor of the white population segment of the 
Northwest Territories so far than the netive segment 
of the Territories. 
Q OR. For instance, 
I was thinking of otitis media, which seems to 
affect all children in the Northwest Territories, 


no matter how well-fed or well-housed they are. 
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A I think that's a very 
good point, Mrs. MacQuarrie, and that is a point 
which although Dr.Hildes made some very pertinent 
remarks,l missed in his enumeration of complex -- of 
the complexity of this problem and that is the fact 


that in a northern climate your respiratory tract 


of which the middle ear is part, through the connection 


with the upper part of the respiratory tract, the 
eustachian tube goes to the middle ear as part of it, 
we have in the north perhaps because of the change 
of very cold, extremely cold air and indoor warm air, 
a very dramatic influence on the respiratory tract 
including the middle ear, which may make those 
structures mre prone to infections. Thac'’s true. 

Q From my observation, 
the number of infections that occur in the Northwest 
Territories are treated with a variety of antibiotics 
and often result in people being -- developing a 
tolerance to antibiotics. Do you envisage then 


that in the future there may not be an antibiotic 


that would cope with the various infections, including| 


venereal disease, that occur? 


A T share with you your 


concern of the unwise use of antibiotics when they are 


not needed, and we are also not just concerned for 
losing the sensitivity of certain bacteria, becoming 
résistant to -that*type Of antibiotics; I also in 
addition I have the concern of developing sensitivity 


so-called allergic reactions to antibiotics such as 
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do in a small percentage of persons develop sensiti- 
Vi ty fo nena loin, for example. However, fortunately, 
and here I must praise modern development, modern 
science, they are constantly oes new antibio- 
tics which help us to overcome some of those problems : 
you spoke just of. | 
Q Miss Noble, on page 8 
in your presentation, you mention that COPE has | 
recommended that medical staff come into the Northwest; 


Territories, undergo an orientation period. At a 
| 


| 


Canadian Mental Health Association meeting with 
Dr. Colvill in March of '75, I believe, he agreed 


that this was a necessity and I understand that the 





-- since then this program has been developed for the | 
nurses coming into the Northwest Territories. Do yu 
know if this is so? 


WITNESS NOBLE: You said 





in March this year? 
'B. 
A '75. Now I've never bee 


actually on one of the programs. I've talked with some 





of the nurses who have been. There is supposedly some 
Lomo orientation and I talked with Dr. Pat | 
Abbott about this. How effective it is, what areas 
it covers, you know, I'm not really familiar with. 

But some of the nurses I've talked with they don't 
seem to feel it's too effective or really prepared 


them for the social and cultural situations that they | 


were going to be finding themselves in in the settle- 
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ments. We have made some recommendations in Inuvik 


in terms of literature and offers to meet with 


incoming medical staff. So far nothing has developed 


from this. 

Q Also you mentioned 
that mental health programs need to be expanded. 
What is the current level of mental health programs 
available in tte Inuvik region? 

A Well, as I said 
in my testimony there is a public health nurse and 
Dr. Abbott does visit, I'm not sure how many times 
a year. Now other than that, I am not aware of any 
mental health services except really on a voluntary 
basis in terms of which people make themselves avail- 
able, such as Sam Raddi and Nellie Cournoyea, for 
calls any time at night to help families through a 
particularly stressful moment, or one thing or 
another. Certainly in the settlements I'm not 
aware of any at all either. There is the local 
social service worker in each one of the settlements. 
But usually the load of work on him or her is such 
that there simply isn't any time available, or hours 
in the day to do much except you know, the basic 
work that has to be done in the office. 

Q You also mentioned 
your concern about the availability of interpreters. 
Is there a staff position: at the Inuvik Hospital 


for an interpreter? 
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A To my knowledge, at 
this point, no. We had discussed this Some eeeen the 
acting zone director and we have given -- there is a 
new zone director there, - Dr. Jeyachandra -- and 
given him a copy of COPE's health brief and had some 
discussions with him. He felt many of the points 
were guite valid and in fact he circulated the brief to 
all his staff and said he was going to start to try and 
work on some of the problems that have been outlined in 
tiake Pret . 

0 Leste. e 1 Olea liso 


mentioned the need for community health workers. 


National Health and Welfare had the program where they 


trained "X" number of community health workers per year. 


In 1975,. they trained eight. At the end of the course 
they had perhaps three working. Do you know how many 
community health workers are presently employed in the 
Inuvik region by National Health and Welfare? 

A I haven't been to some 
of the central Mackenzie settlements for about a year 
now. I believe and you know I stand to be corrected on this 
because there is a turnover in some of the settlements. 

Payscales are low. There is one, I know of in 
Tuktoyaktuk and she has been there for some time and 


doing a very excellent job. 


In Inuvik, I -- there 
ie public, heal thy nurse. in vinuvik.. ¢ 1 don! t believe we 
have any community health workers. In Fort Good Hope 


there is one or two possibly. Whether they are still 


in that, position now I don"t know. 
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Q But their main 
difficulty is the poor wage scale then, is it? 

A I think that may be 
part of it. I think one of the other concerns is, you 
know, how aggressively are such people sought out, and 
what sort of training are they provided with. There 
is @ lay dispenser for instance in Paulatuk that's been 


there for some time and I was recently talking with her 


shortly after Mr. Berger was in there about you know, 





upgrading, continual upgrading and courses and opportuni-: 


ties for people to improve their knowledge of skills. There 


was sort a bit ofa laughter and she said, "What 
upgrading?" She had sort of an initial basic course 
and that was it. 

Now, this was in 
contrast to what I fa Geo Alaska. I spent some time 


with the community health worker in Steven's Village 


which is an Athabaskan Indian community to the northwest 


of Fairbanks. Now, there she has received continual 
training. “| She has been there for eight or nine years 


in that position in the community. She has had 


continual opportunities and training courses and doctors 


coming in every single year to upgrade her skills and 
technical seaaeilians, 

Q You mentioned that 
there is a community psychiatric nurse in ener £ om 
the city or for ,the,town rather or for the}!zone? 


A It is a public health 


psychiatric nurse that I mentioned that's sharing duties 


with public health on a part-time basis was the 
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psychiatric nurse. From what I understand -- I haven't 
talked with Dr. Abbott or her recently. Much of her | 


work was of the consultative nature; in other words, 


helping out with many of the problems that the doctors 





and nurses face and their adjustments in dealing with 
patients. As well as being a source of information and 
help to others in the community like schoolteachers who 
may be having difficulties with children in not under- 
standing what's happening. 
Q Would her time be 
divided between the public health aspect of nursing 
and the community psychiatric aspect then or -- | 
A This is -- that was 
what I understood last time I Ped kea with Dr. Abbott. | 
He has been -- he may have freed her now. He was | 
working to free her to as into full-time in the psychiatric 
area. | 
Q I see. You mentioned 
ion | 
thatstheretare no detoxificat=/facilities in Inuvik. 


Are the patients then evacuated to the Northern Addiction| 
| 


Service in Yellowknife or are they sent to Hemwood in 


Edmonton or Poundmaker, do you know? Or what care do 


they have? 


A Thet=lécal Pnuviktjaptl. 





To my knowledge, there is nothing else unless, you know, 
t 


some person is going into convulsions or whatever and 


I'm not an expert on alcohol. I imagine they would be 


| 
| 
taken to the emergency ward of the hospital but there 
is no detox center there at the hospital. 
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Q But you have a large 
drunk tank at the jail? 

A It's not really a 
drunk tank. It's Just a jaillfiia prettyxsad one too: 

WITNESS HILDES: May I 
comment on the interpreters? I don't know about the 
other zone but in the Keewatin zone I think there is 
an official interpreter employed by Health and Welfare 
in every nursing station. I think one of the problems 


that I have heard happen is her availability after 


hours. But she's I think available regularly. In 


addition to that Health and Welfare provide the Universit 


of Manitoba with the funds to provide an Eskimo-speaking 


interpreter for the Churchill Health Center and also 
an Eskimo-speaking interpreter for Winnipeg. 

| Q Dr. Hildes, is this 
fairly recent? 

A It has been going on 
as far as the interpreter at Churchill and Winnipeg 
about three or four years and as far as I know there 
has been interpreters employed in the nursing stations 
in the Keewatin ever since I have been involved. 

Q Is that person -- the 
official interpreter in the nursing station -- is that 
their main function or is the maid and janitorial 
service their main function and their Renae ey job 
secondary? 

A No, ’itthink its the 
main function. I think that’ there is <= that they have 


maintenance personnel or janitorial people look after 
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vehicles and they have part-time kitchen help. I'm 
talking about someone who is employed primarily as an 
interpreter. 

Q i-see. 

A Now, this may not be 
fully utilized in all nursing stations. If you have 
a smal place like Repulse Bay, the aeodveree may be 
not on a fulltime basis but may be ad hoc depending 
on the clinics. But I think in the larger settlements 
like Eskimo, Rankin and Baker, that's a fulltime 
pesition,.i think. 

QO Well, this somewhat 
conflicts with Dr. Abbott and Dr. Colvill's position 
in not being able to hire Perec are tere for the 
Western Arctic and also for the Charles Camsell Hospital 
in that there were no -- there was no government 
position established for an interpreter so therefore 
they needed to use the domestic staff in an interpreter 
capacity as the need arose. So I just wondered if 
that had been changed in the past year. 

A fe thinker ne. Churchs ii 
and in Winnipeg, I may say that there was not an 
official position. but I pushed hard to establish that 
in the contract I have with Health and Welfare. 

Q I see. Also they 
are available then in the communities? | 

ny Well, the ones in 
the communities I have nothing to do with. I just know 


that they are there when I go to settlements, I find 


reasonable interpreter services. 























sch shone ante jase Dy De ee a Lal penne Py fae 


ad ton. xem ekdt «ahi A < ut) ied re es CE 
| avs woe, 2D -2notiade’ eaten: ite ni besbisaaiyeltot | 
ed yea xeserqxegnt ont vst ealuged! exit cosiqyitsme: 8. | 
_pekbasgeb co bs od yom Jud etesd: embsilo% sino) toa | 
adcomelajee rwpisl sft at xAnids 1) sua oa eo iat Lo .edt a0 | 
omitiiv? s e'tedt ,29Aea bas aictnsA .omided ott 
i Pik eep  aAntds 1 ,a0kgieog 
tefwemoe afds ,LioW . QQ) - | TL vty 
_nolgteoq at iLiviod 410 bas troddaé . xd itiw edot Lines 
siz 20%. gisidexgiedat oid ot olds) pated domat 
[stiqeoH Ileems> eelasdo ond 104 oads bas oidonky ‘aeseen 
JASMAISVOP Of BBW exods ~- on Sraw st9ds gedt al 
stoteteds oe netosquedini ns tot bedatidsges aoktiieo0q 
retexqresal as mi tista siseomob orl seu oF bebesn yods 
ti berebnow taut I 08 .ovets been, odd (es: ystosqso | 
sey tesq edd at hopasdo: need bade tedt q 
Litdorsdd, why Rabiged of By how erent tee hdl nat 
ts, doa ssw osgds dandy X88 yea: I .paginakW ai bas 


tedt daiideses 03 bid hodeuq I dud noktiagg faboitte | 


\. 916RLeW bas: diisel dtiw eved = i¢vetens: “edz as 


yes. ante LOOM WR ys awe ad cin) (rie Papi: mae Megat 
Saoisiowmmos 9Ad ook sede oldaltevevess 
rk Peno, oda few A et ban ly Sueapnor i 


wom seo 2 git, bia ot paidson over Tt seks tomato atts 





be 


~j 


OG 














28746 


Noble, Cass, Hildes 

Mayhall, Schaefer 

Cross-Exam by MacQuarrie 

O Ur schaerer, then, 
would you know whether the Camsell hires 
staff interpreters? 

WITNESS SCHAEFER: I know 
that they have not a fulltime interpreter. They make 
them available of the services at a fee for a service 
basis of an Eskimo lady who comes from the Pevigrnee ts 
lives now, is married in Edmonton and has been doing 
so for awhile. 

We often have and this 
was part of the reason for keeping concentration of 
Eskimo and Indian patients in the Camsell Hospital the 
opportunity, not only that they can socialize with other 
Inuit and Indian patients on pars wards but often we 
have then recuperating pereente available as 
interpreters. 

I would certainly be 
very much in favour if such a permanent position could 
be established. Unfortunately, the referral 
practice over the last two years has rather declined 
our influx of Indian and Eskimo patients from the 
north and therefore will have contributed to the lack 
of incentive or let's say the loss of economical reasons 


for this position. 
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Q Dre Hildes, 1£ your 





interpreters are available in Winnipeg and Churchill, 


| 
are they also available at the mental hospital at 
Selkirk or wherever native people go in Manitoba 

for treatment? 


WITNESS HILDES: As far as 


| 
I-know, at the present time there are no Inuit | 
patients in Selkirk or Brandon. We did have one very | 
long stay patient there that our interpreter went 
out while he was there, went out on a slightly irregular 
basis but a couple of times a week, mainly to socializ 
Q I see. Since the 
Selkirk Hospital was no longer accepting the mentally 
ill patients from the Northwest Territories, where 
do these people go? 
A Mrs. MacQuarrie, I did 


not say they were not accepting them. I think as 


explained yesterday by Dr. Atcheson, we try very 


behavioural disorders or frank psychoses in their 
home environment and I'm quoting from memory which 
is almost certain fallacious but at the moment I 
think there was only one patient in the last couple 
years that I know of from the Northwest Territories 
that was evacuated for psychiatric illness. I make 
a correction to that. There was one not! so very 
long ago for a short term assessment. 

Soy" 4.3 Gen" thats selkirk 
is refusing. The case I mentioned was someone who 


| 
hard to treat mentally ill patients, people who have 
| 
was confined by the courts or was not considered fit 
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to stand trial, many years ago, twenty odd years ago 
and was confined to Selkirk for a long time because 
of his mental state. 

Since chjemdey involved, 
the situation that Dr. Atcheson referred to works 
very well and we try very hard to assess and maintain 


and treat people at their homes. 





QO Well, when an a Sted oe 


disturbed or mentally ill patient is seen at the 
nursing station, are there diagnostic facilities 
and treatment services, rehabilitation personnel 
available there to look after them? 

A The acute psychotic 
episodes are relatively uncommon. Sometimes if that 
does happen and there ‘is a disturbance at the local 
settlement that can't handle it, they are often in 
contact by radio, either with the doctors or with 
the psychiatrists but sometimes those people, if they 
have to be hospitalized even for a short period of 
time, then they do get evacuated down as far as the 
secondary level of care. But such patients are, when 
they're seen in consultation by the visiting psychiatr 
and they establish a rapport between the psychiatrists 


and H#he other visiting docters*’or directly with the 


nurse and sometimes a rapport with the patients 


themselves for maintenance of treatment and often 
even between visits, psychiatrists that keep going bac 
and back, may be corresponding with by letter or 


phoning nurses in order to maintain the level of 
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supervision of patients. J 

QO Do you find that this 
is very adequate? 

A ui and it's much more 
adequate than trying to treat them down south in 
institutions. 

Q I see. How often does 
the psychiatric team visit the communities in the 
Keewatin? 

A Annually. 

Q And who makes up this 
team? 

A Well, I was coing to 
comment on the word team. A psychiatrist is 
sometimes accompanied:by his resident. We have had 
at times clinical psychologists. Some years ago 
we had a regular roster of clinical psychologists 
going in. We have had from time to time psychiatric 
nurses but that's purely on an ad hoc basis and it 
would be fallacious if I left the impression that 
there was a big team approach. 

On the other hand, I think 
the psychiatrists who go become very--we hope they 
go back regularly and get to know the community and 
the people who operate in that community! and they 


do not--they act as advisors to the local net, which 


is the nurse’ and the social worker in that community 


and the community health worker and school teacher, 


the priests or whatever other resources he may find in 
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that community. 

Q And this is done once 
a year? How do you eal with the turnover of staff, 
the resource people in the community that you would 
likely consult with? There's pocont mete in 
them in many of the communities. 

A Most of the people I'm 
talking about are local people. Now, there is a 
t urnover of nursing staff but I can't answer--I can't 
quote what percentage of staff turnover per year in 
any one place. There's no question that's a problem 
There's also no question, as Dr. Atcheson pointed 
out yesterday that sometimes the consultant has the 
greatest continuity of any and in the Keewatin, Dr. 
Don Rogers who was a colleague of Dr. Atcheson's in 
that report in 1968 has been--he made the mistake 
of moving to Vancouver for a year and then he came 
to his-senses and came back to Manitoba. 

He's been in continuous 
interest and involvement in the Keewatin for, I would 
guess, the last ten years. 

Q Yes, but perhaps at. 
the people level, the actual mental health services 
that are resident in a community in the Keewatin 
could expect would almost nil, is that true? 

A No, I wouldn't say that 
but I would agree that there are big gaps. I think 
at the level of school children with learning 


disabilities and the problem of assessment of mental 
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retardation and behavioural problems in schooled, the 
need for some sort of regular assessment either from 
the school system or the health system or social 
development but somewhere in pHERETAE nee I think is 
a gap in clinical psychology for testing and for 
laying out programs. I think that's the gap. 

I think there is a big gap 
in the settlements of people who are actually 
knowledgeable, experienced, trained and concerned 
with alcohol programs, although there is now in the 
Keewatin people who are becoming interested in this 
and wish to receive training in this and who's 
responsible for that area, whether that be Health 
and Welfare, social development, I'm not quite sure 
but I think there's a’big gap there. 

Whether there's a big gap 
in counselling, I suspect that there is some gap 
there. The nurses try their best but many of them 
are not experienced in this area. Some of them are. 
So that I wouldn't say that the resources are nil 
but I do agree with you that the resources could he 
better. 

QO Are there established 
programs in the area of prevention and rehabilitation 


in these communities? ‘ 


am 
A I ‘now feeling as if you 
should have asked Dr. Atcheson these questions better 


than me. 


Q No, no. I'm referring 
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specifically to the Keewatin. 

A I think the--I'm not 
trying to sluff off the question but I think that 
I would say that the visiting program that Dr. 
Atcheson outlined exists in the Keewatin and perhaps 
even to a greater degree of more regularity in that 
all the settlements--we try to visit all the 
settlements at least once a year. 

So, when you say established 
programs, I'm innocent enough not to know precisely 
what you mean by that. I have indicated that there 
may be programs of detection and management of 
learning disability or mental retardation. There 
are programs of a Conowaent: There may be programs 
of marital counselling, family planning. I'm not 


guite sure what other programs you have in mind. 
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Q I'm sorry. “I was a 
little distracted. Did you say these are already 
available there or Ae could be developed? 

A it said I have alluded 
to them and I think that they are carried on to 
whether they are perfect or not, but I think all those 
activities do go on. 

Q And they're provided 


under Northern Health Services or social development? 


A Or a combination. 
QO I see. 
A I would agree with 


you. I'm acting as if I'm your adversary. I think 
that you've heard me say that I think that mental 
health, alcoholism and behavioural problems are 
very important and I'm not.denying that these are 
important areas. They are also very difficult to 
manage. But I am saying that the services are 

not completely zero. 

Q Yes, I was interested 
to notice that you mentioned the birth control 
program. Is there such a thing operating in the 
Keewatin? 

A Oh, yes. All the 
medical services provide information, advice on 
family planning to people who wish it and I think 
hold educational sessions and I think that visiting 
doctors do too. 


Q Okay. And are they 
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involved with the Northwest Territories Family 


| 
| 
| 
| 
Planning Association out of Yellowknife or is that 
a separate Federal Government program? 

A I have had no contact 
with the Northwest Territories Family Planning 

| 

Association, but we do use, certainly at the Pe 
level, we use the Manitoba equivalent, which is 
quite a well organized organization. To what extent | 
the Health and Welfare nurses in the Keewatin District 


rely on --either organization or whether they 


rely entirely on medical services ,and professional 


help and advice from the University of Manitoba, | 
I don't know. | 
I think they mostly rely | 


on their resources that they have in their settlements | 
which are visiting physicians and consultants from | 
Manitoba and they also rely, I think, on the--I hope | 
they rely anyway or collaborate with the social 
workers of Social Development, N. W. T. 

Q I see. Then if abortion 
or sterilization needed to be carried out, would the 
patients be evacuated to Churchill? 

A Sterilization, either 


female or male are certainly not done in any of the 


Keewatin settlements. They're done in the usual 


done in Churchill. 
Q And the abortions as 


way with people who wish to have these operations 
well? Therapeutic abortions I'm referring to. 
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A Therapeutic abortions 
are not carried out in Churchill. Any therapeutic 
abortions in that whole area that are required are 


referred to Winnipeg. 








Q To Winnipeg? | 
A Yes. 
0) Yes. You used the 


term nurse-practitioner many times, Dr. Hildes. Could 


you define this for me? 


| 
A To my view, a nurse 
practitioner is a nurse, a qualified nurse who has 
had special experience and some training and who's 
acting as the deliverer of primary care. 
Q Yes, special training | 
in what? Special qualifications and training in | 
what area? I wondered hére if you're referring | 
to the outpost nursing course that has only just | 
recently been available in Canada? 
> A Well, when you say 
recently, I think the Dalhousie Program which is 
a very unique program has been going for a number of 
years. 
Q Four, I believe. 
A Health and Welfare-- 
medical services or Health and Welfare sdbmewhere in 


Ottawa made arrangements with a number of universities 


about three or four years ago including Alberta, 


Manitoba, Toronto and I think Western Ontario to 


provide nurse practitioner courses which are largely 
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devoted to the improvement of clinical skills and 
these courses have been operating continuously and 
are now: stall Operating I think, Dr. Schaefer may 


khiow ‘better"than’ I "“but “Il think it's been three 


university medical centers in the country now including 


Alberta, Manitoba and Western Ontario, for which I 


think there are probably I would guess maybe, it's 


a sheer guess, maybe fifty nurses, nurse practitioners 


who undergo that kind of training per year. 

WITNESS SCHAEFER: One in 
French, im Sherbrooke. 

Q Right. Now, are these 
outpost nurses, are those the ones you are referring 
to when you Say nurse practitioner? 

WITNESS HILDES: Yes, they 
are registered nurses who are in the position of 


providing primary care. 


Q But are they specifically 


trained for this? 

A Well, no. There's no 
particular degree. I think? theronly—--1'm not saying 
and I don't want to be misconstrued about this that 
Health and Welfare do not put nurses into those 
positions only after they have had the courses I'm 
referring to. Most of the people, I thihk it was 
their policy as a matter of fact that was laid down 
originally, but they would prefer to have nurses 
have an experience of the field under supervision 


of other more senior nurses for some time before they 
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take the nurse practitioner upgrading course so that 
the people we get in Manitoba, four at a time, three 
or four courses a year are either from the nurses 
who have been in the Keewatin ci ae stations or 
in Northern Manitoba nursing stations and have had 
experience before they come on the course. 
Q I see. In the past 
it had been the policy of National Health and Welfare 
to employ registered nurses who had had special 
training in public health or British or Australian 
midwives. Is this still the current practice? 
WITNESS SCHAEFER: Perhaps 
iste yi somone! faint Diese iiides; whoi,cafter e115 “Ws 


mainly a representative of the province of 


Manitoba and that I should try to answer that question. 


We had instructions recently to employ Canadian 
nurses, give preference to Canadian nurses and there 
is such eae 8 oi thatepoint®that itehas»become 
ra 

that the ee ae those British, Australian and 
New Zealanders has drastically been dropped. 

We try to make up for that. 
That is, our Department tries to make up for that 


by providing some extra midwife courses to Canadian 


nurses who normally don't have that. 


Q Thank you.' What I would 


like to know then is whether or not the nurses who 
are working in the Territories are well enough 
prepared to diagnose and treat the various conditions 


that come to their attention in a settlement? 
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2 WITNESS HILDES: Well, I 
34. think that's a very pertinent question and a very 
4 difficult question. mene is a varied ability among 
5 the nurse practitioners and my Gun nereone! creed 
6 or belief in this area is that the use of nurse 
7 | practitioners requires that they be provided with 
8 regular, good back-up services and we try and provide 
9 this by regular visiting, by the Health and Welfare 
10 tries and provides it by regular conferences, up- 
BOE grading courses and we have--now that the communi- 
12 cations has increased, has improved remarkably, it 
dts has made our life a lot easier in the fact that we 
14 can provide good back-up and advice and help when 
15 they're facing very difficult decisions sometimes 
16 about whether to request an emergency evacuation 
17 OrTnot. 
18 h. tna, A. CHOUGI aS -DE. 
1g Schaefer says, I can't speak for his Department and 
20 I've been told that many times, I can at least — 
2 stand aside from the Department and say ae the 
22 _ Department from where I sit is very generous in 
an allowing the nurses to make decisions, to evacuate 
24 when they are concerned about a patient, particularly 
2 Lf they can’t talk ‘to. 2 doctor about 2t': 
26. { 
21 
28 
29 
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1| 
2| Q Yes, is it possible 
3) though that cases that are not critical enough for 
4| evacuation could likely be mis-diagnosed? 
; A 1 Enink thats ale tile 
| unlikely, particularly as we have a pretty regular 
=} good backup service so that the nurse, any questions 
| she may have, refers patients to the visiting doctor. | 
>. Now, in some areas | 
oe such as middle ear disease where although the nurses are 
4 generally pretty experienced in looking in ears, the 
6 visiting consultant in ears may actually do school 
% surveys in order to pick up on the possibility . that 
- some patients don't present themselves. 
as Q Having this tremendous - 
< the nurse having this tremendous responsibility that she 
ae | may not have been totally prepared for, the Tespunaan te 
e of diagnosing and treating, may cause additional pressures 
ie to her work load besides the OBO SENE in many cases the 
= nursing stations, are understaffed? For instance, Baker 
be Lake has always been seen on paper as a three-nurse 
| nursing station and it has been very seldom that they 
de have had enough staff -- two nurses if they are lucky and 
. more generally one. Has this kind of a situation 
ys | improved? You mentioned in your paper that the turnover 
46 | oF nursing staff is very high. { 
al A I don't -- well, I said | 
I thought that the turnover of nurses may be more rapid | 
»9 | DOW than it was a few years ago. With regard to Baker 
1g | Bake. let me just say that I think now that there is no 
| | 
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real shortage of nurses in Canada, although there may 
be shortage of nurses who are, who wish ae 
the tremendous responsibility you have mentioned. 

In terms of Baker Lake 
I think that at one time, although it was listed as a 
three-nurse station, the two nurses who were there for 
about three years felt very comfortable in running that 
station by themselves and they requested that they be 
allowed to do it. This’ is my understanding from talking 
to the zone director at the time, so I am not saying 
that there hasn't been difficulties with recruitment 
and I think there still may be difficulties with 
recruitment but I think largely in the Keewatin ;the 
complement of nurses is not -- is pretty good at the 
present time. I don't know it is in the rest of 
the Territories. 

.* Even in Eskimo Point? 

A There are three nurses 
in Eskimo Point. Last week there were anyway. 

Q Well, maybe this week. 
Have you noticed any increase in the incidence of 
emotional disturbances or violence, you know, injuries 
due to violence as a result of the exploration that is 
going on in the Keewatin now? 

A I don't know that I can 
comment on that because I think the -- I'm not quite 
sure what particular exploration you are referring to. 
There is always some sort of mining, exploration going 
on but it seems to_me that increasingly year by year 


and more 
there are mone’ people around and whether that is -- 
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and as I indicated, I think that. in, my .personal 


opinion which is not particularly well-doctimented, there 


seems to be an increasing prevalence of violence -- 
injury from violence, and deaths from violence. That 
includes drowning and many of ttsas Dr. Schaefer has 
pointed out, many of it is alcohol-related. 

So if you're asking me, 
do I think that the increase is due to the incréased 
exploration -going On in the Keewatin, J can't answer 


hat . 


THE. COMMESSLONERs. Well, that ‘sg 


what she was asking. 

MRS. MACOUARRIE:., Yes... You 
mentioned that the communications network has improved 
greatly. Are there any communities there that still 
cannot contact Churchill because of weather conditions? 

iy Yes, ma'am and I think 
that there are three communities still -- Repulse Bay, 
Whale Cove and Chesterfield that still have to rely on 
the radio and unfortunately with the development of the 
satellite, the actual radio services have deteriorated 
so that now they have to go from say Repulse Bay to 
Frobisher to Quebec to Ottawa to Winnipeg and back 
to Churchtliee | techie, soa. a reinVe COLON. 1 woul da be 
an exceedingly high medical priority or health priority 
to have satellite stations in all those places where 
there are nursing stations. 

QO Also weather conditions 
often interfere with the evacuation of the medical 


patents Tote south? (Ovi has this Deen p< 
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A I suspect that the 
Keewatin may have just as good hi Nereohal title 
as anywhere in the Arctic and when I look at the 
Northwest Territories and compare it, to what I saw 
in Labrador three years ago I think the NOrthwest 
Territories is very well off. 

Q In spite of the white- 

out conditions that are prevalent in many winters? | 


A I think occasionally 


and there have been occasional tragedies resulting from 





inability to transport people but I don't know what 


we can do about that. 


| 
| 
| 
| 
} 


Q The nearest doctor 
is still -- for the Keewatin, ne Serr: in Churechniis 
rs°that “right? | 
A Yes, our doctors are — 
for the -- well, I should elaborate on that. At | 
| 


the present time, for the past ten months, the doctors 
the general practice doctors that are ean ne the 
Keewatin, are based in Churchill. The consultants that) 
are visiting the Keewatin are based in Winnipeg. 
PriOF’ to that, for *the 
previous two years, medical services had their own 
field medical officer who visited the Keewatin. He 
actually lived in Rankin Inlet which meant that he 


t 
sometimes had to come to Churchill in order to go to 


the other places in the Keewatin. 
Previous to that, 
we were doing the visiting from Churchill again and 


prior to that this is now going back to ten years ago, 
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or up to eight years ago, the medical services had 
doctors, a doctor who was resident in Churchill and 
who visited the settlements. 

Q Yes, I wondered if any~ | 
thing has been done regarding the ability of the | 
doctor who was in charge of the north to practice at 
the Churchill Hospital. Oftentimes in the past, the 
doctor serving the north would transfer his patient 
to the care of a Churchill doctor who had no knowledge 
of the case. The patient had developed a confidence 
in the northern doctor but would no longer be under 
his care once he entered Manitoba. 

A It is largely for -- 
no, I don't think it was a question of legal jurisdic- 
tions but it was on this sort of basis that we felt 
it would much improve the continuity of care to have 
the same doctors visiting the settlement as looking 
after patients when they were evacuated to Churchill. 
It was for those reasons that we a year ago or so 
urged Medical Services to allow us to resume the 
visiting in the Keewatin. 

Q So now the doctor who 
sees the patient in the community also treats him at 
Ehe NOSpltat..n GHurech ice? 

A That “s-our antention 
but, you know, if a person is visiting then he is not 
in Churchill so that we attempt to identify one 
of two Boetors of the group in Churchill say, one who 
takes a special interest in Eskimo Point; one who takes 


a special interest in Baker Lake. On the other hand, 
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he can't always be treating that patient. It depends 


On Who TS"on eall but teats “our antention, 2S to 


provide the continuity of care in that way. 
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Q is MT not rather 


traumatic for the patient to discover that the person 


he thought was his family doctor in the north isn't 
able to take care of him when he's transferred out 
for further treatment? 


A Well, I 


guess I could say you'd have to ask the patients, but 


in fact the nurse practitioners are the primary 

care people in the settlements. The physician that 
visits from Churchill comes for two or three days on 
a monthly basis, and I think that most of the people 
who attend the nursing station do not identify that 
visiting doctor, most of them don't ort know him. 
He is largely there to back up the nurse and see the 
patients that the nurses want him to see. I think 
that they are happy enough to see a friendly face. 
When I see someone in Churchill Hospital that I have 


seen before, we usually exchange smiles and I think 


that they appreciate the fact that they know a familia 


face. But I'm not so sure that -- well, I'm sure 
that the people in the Keewatin, because of the fact 
that amnurse: practitioner is thelr delivener cof 
primary care, do not identify with the doctor in 
Churchi Iay the wayierou. domwith-sour tiamily «doctor. 
Q As an ex-resident of 

the Keewatin, sir, then -- 

‘ A I'd be interested to 
know whether you disagree with what I said, as an 


ex-resident of the Keewatin. Maybe you can tell me 
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differently. r 

Q I disagree very much. 
Aso “806 =—— 

AR. SCOTT: In Toronto 
we don't have family doctors any more, I'm fascinated 
to hear that they exist in these remote parts of the 
country. 

MRS. MacQUARRIE: No, it was 
just that it was a tremendous shock to realize that 
the northern doctor that you knew of, at least by 
reputation, and had developed a bit of confidence 
in, and saw you initially at the nursing station 
was not -- although he accompanied the medical 
evacuation to Churchill -- was not in fact continuing 
with the care once you reached that community. 

‘A Was eis within the 
last few years? 

Q It was '70, and I just 
wondered if that had changed, because I know that 
many others, the native people as well, felt the 
same way. 

A Well, Mr. Commissioner, 
I don't know if we want to pursue this, but it 


depends in 1970 when it was because the University of 


Manitoba Medical Unit officially assuméd responsibility 


for care in Churchill and visiting in the Keewatin 


onthe st of "aly, +19 70 


Q Tt was “May 7 'L9'7 03 


Getting back to your paper, I'm sorry about that, 
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On page 6 when you -- No. 7 -- when you'‘outline the 
acute infections you didn't mention infectious | 


hepatitis, and I wondered why this was not included. 


A Just because I didn't 


think of it. I think infectious hepatitis, I wouldn't 





say the first cases but infectious hepatitis in large | 
number has been a problem in the Keewatin, starting, 
I think, about 2% years ago or three years ago. How 


it was introduced I'm not quite sure. We first began 


| 
to see cases in Coral Harbour, and there may have 
been -- or in Repulse Bay, and it may have come down 
from the Baffin zone, we don't know. But since that | 
time, infectious hepatitis has been a very sigaiclaand 
problem in the Keewatin, as it is in many other 
parts of the country. | 
WITNESS SCHAEFER: If I may : 
break in this one little piece of information, and | 
I think we might like your welcome interest very much 
in it. Hepatitis, as Dr. Hildas has said, swept the 
Canadian Arctic particularly in the eastern and 
central Arctic, quite dramatically coming from 
Greenland, then Northern Baffin Island, all Baffin 
Island, via Repulse Bay into the Keewatin, ina 
typical epidemical form, as Dr. Hildes said, two to 
three years ago. There was less recentt research has 
shown that there maybe both in Greenland and in ae | 
Island and perhaps in the rest of the Arctic, a form 


of hepatitis, so-called the B type, epidemic and we 


need to do a little bit more research -- not perhaps 
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| 
| 


7 
2 you in your influential position here in Yellowknife, | 
3 | plus the -- our native listeners here, may perhaps | 
4 show more patiencébecause right now we're on a band | 


wagon against more research. Sometimes research is | 

very important to clarify issues and to help people. | 
| 

This is a very important thing to find out, what type 


of hepatitis we do have, in endemic and epidemic form 
in the Arctic, and sometimes we have to take blood 


| 

s s J 3 

samples. There is a justified resistance against | 
more research in some population groups, but sometimes | 


we have to be patient and understandable on both | 


sides to see the'reason for it. I am finished with my 


| 
plug. | 


Q Mr. Commissioner, I have! 


{ 





a number of other quéstions but it is late. 


o 





vey . MR. SCOTT: Is the ie 
18 dioiars his belt. 

MR. BAYLY: How is your vitamin "C" supply? 
19 THE COMMISSIONER: I've got 
29 enough to go for awhile. | 
yak MR. BAYLY: I would like, if 
22 possible, to allow these witnesses to leave early 
23 tomorrow and I don't know how you feel about sitting 
24 | tonight, sir. That's a possibility I would at | 
25, least ask you to entertain it. 
26 | THE COMMISSIONER: Well, I 
27| think, Mrs. MacQuarrie, that we should try to | 
za accommodate these witnesses so they can get their | 
29 morning plane because they're all busy and have | 
30 | 


important responsibilities for the health of this part 
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of the country, and they were here yeSterday. Well, 


I don't mind coming back this evening. What do you 


think. Mr.  Scoce: 


MR. SCOTT: What time is the 


morning plane, Mr. Bayly? 


WITNESS HILDES: Well, Mr. 


Commissioner, I don't Like to influence the hearings 


in this way, but if everybody is happy to stay on 


for another half-hour or hour, we might catch a 


plane this evening, which would be even better for 


us. But if you wish us to have a session tonight, 


I think the morning plane tomorrow is at, leaving 
here is at 10:45. 

THE COMMISSIONER: Yes. 
Well, I don't mind staying for a while, Mrs. Mac- 
Quarrie, for an hour or so. I know you must be 
getting tired. 

MRS. MacQUARRIE: I just 
have a few more but I don't know if the others 
have. 

THE COMMISSIONER : Well, 


how long do you think you'll be, Mr. Steeves? 


Mr. McDougal? I see fresh reinforcements have just 


been brought in. 


MR. HOLLINGWORTH: We don't 


have any questicns. 


MRteSCOLr :od dan bes 20 


minutes, but I'd be prepared to outline my questions 


to the panel and ask them to write me about them. 
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I hope my questions Will require them to think a 


little bit about needs. 


THE COMMISSIONER: Well, why 


don't you carry on, Mrs. MacQuarrie, and we'll just | 


| 


see how far we get? This hockey game can begin without 


noe_pul Dhinki is thatealitsright? 





MRS. MacQUARRIE : It may not 


| 
| 


be good for your mental health, but I'll be quick. | 


Q In 1968 I believe, there) 


was a number of cases of hepatitis at the Churchill 


Hospital among the staff. Was this a different strain 





| 
than the one that came to the Keewatin through -- from) 


| 
the Baffin region and Greenland? 
\ 
WITNESS HILDES: I don't know 
if Dr. Schaefer knows the answer to that. I certainly | 


don't. I think the distinetion -- well, I do know the | 





answer to that because in 1968 there were no methods | 
of clearly identifying strain A hepatitis from strain 
B hepatitis. That has only happened in the last four 
ers€éive yéarsiwithithe identification of a strain of 
antigen s0 that the question cannot be answered | 
specifically. It could be guessed at epidemialogical ly | 
but I have no knowledge of those cases. 

QO I asked that because 
there were a number of isolated cases iA the Keewatin 
at that time which we thought had come up from 
Churchill. ‘ Going onto your mention of meningitis, 
also too this seems to be an annual occurrence in the 


Keewatin. 
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A I don't ktlow about 
annual occurrences. It's been bothering us that 
there is what seems to be more bacterial meningitis 
we're talking about now. I think that there are 
a number of kinds of meningitis but we're talking 
about bacterial meningitis. 

It seems to be perhaps 
Of some increased prevalence and just as part of the 
general infectious pressure, I think that Dr. 
Schaefer andothers were so concerned about it 
that in 1969 we made a special survey of Baker Lake 
because of the concern then. What we came up with 
then was that there were carriers of certain 
bacteria in the throat at a fairly high prevalence, 
not too dissimilar than what one finds in southern 
communities but we also found different strains 
and different antibiotic sensitivities. 

So, bacterial meningitis 
has been an ongoing problem. I don't know what 
else to say about it. 

Q Is it higher in the 
North than it is in othem parts, of «Canada? 

A I think so but that's 
an impression which is my clinical impression. 

Q I believe'at that 
time the community was placed on--everyone in the 
community was placed on antibiotics for two weeks 
and it seemed to me that in the communities in the 


Keewatin, not only at that time but often now, many 
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of the residents receive a series of antibiotics in 
case of--well, asa prevention. Is that still the 
practice? 

A That particular 
application of antibiotics was decided on after we 
had surveyed the throat swabs and taken blood samples 
from most ‘ofthat population and we had a conference 
and decided that we, although we didn't really expect 
too much from it, and having studied the sensitivity, 
that we would like to try and reduce the carrier 
rate by a ‘total application for,, I’ think, it was 
four days of antibiotics at that time. 

I think our subsequent 
feraings, If’ carr recall’ right iy, ws that: at did 
reduce the carrier rate but within six months, the 
carrier rate was back where it was. 

Q I see. On page eleven, 
I think it is, the B section of number four, you 
mention that the communities are making many demands 
and criticisms. Are these, in your opinion, without 
JUStEL cation? 

A No. (‘That si nodtso. 

I think that in many cases people are frustrated with 
the system and would like to operate--would like to 
have more of a say in the system and thi's is one 

way of expressing their frustration and concern as 

by picking on something within the system that they 
don't like. I'm not saying that they're frivolous. 


I'm saying that sometimes they're unrealistic. 
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Q But it appears that 
these requests or perhaps demands, whichever way you 
would interpret it, are merely the request for 
health services that are enjoyed by any Canadians 
in Canada. 

A Well, I'm not quite 
sure which ones of those that I have listed you are 
referring to. 

O Pardon? 

A If you're referring 
to the availability of a doctor, the right to see 
a doctor,, I, think that as a right of. all Canadians 
and in terms of the residence of the Keewatin, it's 
difficult to achieve that at short notice. 

Theoretically they can 
achieve that once a month ‘during the visiting 
physicians-~-during the visiting physicians visit or 
they can achieve that by going to the nearest 
medical center. Now, as a substitute for that, all 
across the Arctic, the development of nurse--the 
program of nurse practitioners. 

I'm not defending that in 
any sense but I'm saying that right at the present 
time it's only realism to recognize the fact that 
there is no resident doctor in Whale Cove and it is 
unlikely that there will be a resident doctor in 
Whale Cove for a very long time to come. 

O And the larger 


communities do not have resident physicians either 
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but apparently there is not even a nurse on call. 
What do the people do after hours when a medical 
errsis occurs MH the "night? 

A EL thHink ial, ene 
settlements, including those where there is only a 
Single nurse, the nurse is on call but she may be 
on call in her own quarters which is down the hall 
and not actually In the"cPhinic. 

Poon er ROWs ne 
know what the policy is of Health and Welfare 
and I don't care about the niceties of the situation. 
I think in all those settlements, the nurse is 
available. Now, one can't always answer for the 
nurse. She may be tired. She may not be perfectly 


polite on every occasion at two o'clock in the 


morning. 
But the nurse is on call. 
WITNESS NOBLE: Joe, I wondered if I 
could just make an addition to that? I've been in 


quite a few of the settlement nursing stations and 
overnight in the North delta and there's been an 
increasing problem. I don't want to name the 
communities but shall we say ones that have been 
exposed to access by roads and a lot of changes going 
on, increasing number of drunks showing up at all 
hours of the night. 

| In one nursing station that 
I was at--I had to take a friend of mine at 2:00 A.M. 


in the morning and I met the nurse and she'd been 
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called out already four times to homes in which there 
was drunken fighting going on. Some of the nursing 
stations, you know, nurses are really afraid to step 
out and in this once particular Seneuiniees a person 
just burst in the nursing station and smashed the 
nurse in the face. 

I think that we're seeing, 
at least in our area, an increasing number, you know, 
of social dislocations; behavioural problems that 
end up on the nurses step because there isn't any 
other place in town for them to go. You know, the 
social development officer doesn't work after hours 
unless called to by his supervisor. 

@) Yes, I realize that the 
pressureson the nurse in the station are tremendous. 
In many cases they are working very long hours and 
then are expected to be on call. Is the Department 
doing anything to perhaps alleviate this situation 
for her? 

WITNESS HELDESi:: Put that 
question to the member of the Department here. 

WITNESS SCHAEFER: Although 
I was not sent by my Department here, but they also 
didn't hinder me to appear for COPE here, I still 
have worked for them for twenty-four yedrs, so I 
think I should answer that. 

The Department--I am actually 
very happy about many of the critical remarks made 


by Gaile Noble, for example. The report by George 
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Wenzel. I'm quite happy. I don't agree'with all the 
points and I could in certain details actually 
contradict them but the general tone I'm very happy 
about. It helps us to build up bnttienen toliget 
. little bit bigger share of the pie. What we must 
realize in a time when government is called upon to 
exercise austerity, we are cut down in size. 

ALIN 'MeTiohting now: for 
is that the Health Department isn't too much cut 
down but there are limits to everything. I think 
we have to be realistic. There are limits. I see 
black and that was my warning in my own paper for 
the future if we are already in trouble and can't 
fulfill right now, what will we do then? 

QO Thank you. Both-— 


WITNESS HILDES: Excuse 


me. I wasn't being frivolous when I said that I would-- 


the way you phrased that question, it really could 
only be answered by someone who has a direct line 
responsibility to Health and Welfare and I do not 
have and that's very clear and Health and Welfare has 


told me that many times. 


But in fact, I think that the 


fear that I've expressed in this paper, this 
presentation is the fact that there are ‘increasing 
demands, there will be more increasing demands with 


all development and we should try and be prepared for 


that and the Department should try as hard as possible 


to foresee the demands and be prepared for it. 
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Now, some of these may be 
very difficult because if we're going to have a 
Situation in which we may have to have some security 
for the nurses against attack in the middle of the 
night. It creates a very great problem of the 
relationship between that nurse and the Sarin 

So, one of the reasons I 
think why nurses do not like to sit in the nursing 
station by themselves but would sooner be down the 
hall in their own quarters is for that reason of 
security and there is no question that nurses have 
been assaulted in the middle of the night by people 
who don't like the nurses for one reason or another 


or maybe under the influence of alcohol. 
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Q Does the 


R.C.M.P.'s plan to cut back on the ‘Support sérvice they 


have supplied to the nurses in the nursing station alarm 


your department at all? In that, I believe, they will 


withdraw the escort service of mentally ill to the South 





and: this: kind of thing. 





! . WITNESS SCHAEFER: I must 
apologize not being familiar with the newest policy 
on that, but I think there was an agreement with Social 
Service that they would certainly take over transportatio 


back of patients fromvhospital .oeiIndo: not know now 


how the escorting -- on whom falls the duty of escorting 
patients out. I think this is still @sentially our duty. 


In fact, I think we certainly do accompany sick patients, 





let say, evacuate for pneumonia out. For the mentally 


i111 I think the same would apply. 





iQ Yes, they have --- 


Stations in the past but I understeod that at the last 





Territorial Council session there was a plan for the 
R,CeM.Pesto) cutwbackeon many“of the Support "services 
they had afforded and I wondered if your department is 


making©plans to#fill*in the gap there. 


A I cannot answer this 





question. My apology. I am, unfortunately, that close 
to the administration right now. ‘ 


O Again Dr. Hildes and 


| | Q 
the R.C,M.P. have provided this service to the Nursing 
| Miss Noble have talked, Miss Noble about the necessity to 


have formed in the communities advisory committees. You 





30 | say that you have such an advisory committee in some of 
i 
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communities in the Keewatin. Is that so Dr. Hildes? 


WITNESS,.HLLDES +5) Ludon tt 


speak with authority on this but there are health ad- 








visory committees I think in all the Keewatin settlements | 


5 | @uyiE.theymeynotetheres-they "rein. the protess of, being 
| formed. j 
Q On page. 12 of .your 


7| testimony you say that political and cultural new bodies 





B | will come into conflict with the bureaucratic operation 
°) of health services. Is that a foregone conclusion? 

Do they not work well together at a -- is there not a 
degree of co-operation that could be met? 

A I think what I said is 
that the new political bodies will likely come into con- 
flict with a bureaucratic operation if it remains bureau- 
cratic, «That's what. my intention, was.. I.don't think 
that's a supposition, I ‘think it's already happening. 
That -- we heard today and yesterday that COPE and I 
know that there have been meetings of iTc,the Keewatin 
Inuit. Association, the Inuit Cultural Institute which as 
well as the local hamlet councils, settlement councils 
and health committees are all trying to, and rightly so, 
in my opinion, trying to influence the health services 


in order to make it less bureaucratic. 


O Do you seek any 
possibility that perhaps they canattain a degree of 
| co-operation? t 
27| A Oh yes, I hope so. 
- 5 Q Do you have any idea 


3° what some of the solutions would be to maintain a level 


9; of co-operation rather than conflict? 
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| 
| 
| 


A Well I've indicated that. 
in my opinion there aught to be not only ldcal committees 
but since health and health delivery cerainly “has a 


regional connotation, that there should be regional 





advisory committees with the expectation, in my view, 
that those -- that they should assume -- they should | 
evolve into a managerial role. Now, in this sense I | 
have fairly e1ese evidence that at the present time His | 
is not the policy of Health and Welfare because my 
comments in these directions have heen commented on by | 
senior officials in Nealth anc Welfare to indicate to 
me quite clearly that they do not see that evolution 
going on certainly in the time frame I see it. So that 
I'm giving my own opinion here and I can't rally speak 
for the Department but I do hope that the residents 
of the Northwest Territories will be able like all other | 


Canadians to have a hand in their own affairs in this way, 





Q Could you comment, Dr. 
Schaefer? 

WITNESS SCHAEFER: Yes, I'm) 
quite happy to comment. I dios. hy. Gay. ge percent to 
the demand or proposal by Dr. Hildes, that there should 
be greater consumer involvement a2 the health care deliveny 
policy and planning. I do agree ‘hundred percent even if 
not all members of my department agree. And I hope that 
more and more people in my department are coming around 
to agree to that too. “And if they don*t do so, they will | 
be left behind, I also subscfibe to a number of other 


points made by Dr. Hildes in his paper but you may like 


to come to that yourself. 
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QO Well, go ahead, if 


rt Well I do even believe | 


in what he made -- Dr. Hildes made a proposal that there 


should perhaps be a independent audit system. And he 


pointed to the.fact that they operations of Department 


of Health and Welfare are not audited from an independent | 


source. 


Involving such huge amounts, not only of money, 


but other things which are of more worth than monev. I 


believe that this would not -- would really help and not 


hurt both equality of care delivered as well as allaying 


increasing distrust of often unwarranted and undeserved 


distrust which we now encounter in different quarters 


and actually elucidate some of the sources of even 


irrational criticism. Some examples were even cited 


in some of the examples | today. I believe, therefore, 


fulilv, ain both proposals.of Dry Hildes,. But, 1 Know that 


I at odds with some other members of my department. 


Mrs. 


THE COMMISSIONER; Excuse me, 
bie: 


MacQuarrie. Dr. Schaefer,‘ just occurs to me, are 


you on COPE'Spanel on alcoholism by any chance? No, 


~ 
You have pronounced views, dont you, on alcoholism? 


Didn't I read a paper of yours? 


A Yes. 


@) This is by the by but 


just before Dr. Schaefer leaves and it slits my mind. 


You urged that prohibition throughout the Northwest 


Territories, didn't you 


way, 


Si, 


A Pedidntiword 1.tjtnar 


I did word in the way that if a majority of 


| 
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people on a local level feels that that desparate move 
is the only straw what will help them, we have not right 
to prevent to clamp on that lock. Even if I would be | 
convinced it was ABOESGRCS) I believe it is an absolute 
wrong doing by coming in and saying the law of the land 
is different if that group may feel that is the | 
Salvation for them, | 
A few years ago, as a aeeten 
of fact, in this town a had a discussion with peretused 
government authorities on it in a public discussion about 
alcoholic abuse and drug abuse at the meeting -- a cross= | 
Canada meeting here in this town. And Territorial | 
Government officials notified me that this was against | 


the law of the land and therefore nothing -- I shouldn't 


even discuss it. I feel if the law of the and is 





different the law of the land has to be changed because 


the law is for the people and the people for the law. 
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fase Q Well putting''that aspect a 
One side, the -- one of the things that you've dealt 
with in your evidence this morning was what you 
felt lose de likely increase that wed occur “Ef «a | 
pipeline ‘related development came to the Northwest | 
Territories. You dealt with what you felt was the 
likely increase that would occur -- 
A Yesi. | 
Q +- in violence related 
to the use of alcohol, and in the measures you propose | 


the situation 
to ameleorate and you didn't refer to any limitations 





on the importation or purchase of alcohol. Well, | 
we have in the Northwest Territories now a kind of 
deca | pparoucies is in force in apparently Frobisher | 
Bay and Fort Rae, to name two pieedae the Local soar 


was not to. That's the kind of prohibition you had 


in mind, or did you have in mind prohibition applying 


to the whole Northwest Territories? 
A No sir, I had in mind 


what you just interpreted. I'm very happy, indeed I 


| 

| 
was very happy to see the change in the minds of 
some Territorial as well as other authorities on that | 
question. As a matter of ey some of the same 
authorities who contradicted ‘in '67, did go ahead 
and worked on changing the laws so this w&s possible, 
and I am very happy that this thing happened. This | 
points out some of the fears of our native pein Vation.| 


If they have not a chance to influence their own 


laws, their own prohibitions, being swamped into a minorit 
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such a measure which they felt was necessary for 


Rae-Edzo, they wouldn't have a chance in life to 
enact right now in INuvik even if they wanted it. 
THE COMMISSIONER: Yes. 


MRS. MACQUARRIE: I just have 





two more questions. | 


Q Dr. Hildes, do you meet | 
regularly with the other Federal Government health 
people who delwer health services to the Territories? 

WITNESS HILDES: I'm sorry 
you'll have to say that again because I heard eee 
L 


paradoxical. Do I meet regularly with the other Federal] 


Health people? ; | 





Q Yes, who deliver health | 


. e e a 
services to the Territories. | 
| 

{ 


A Welly, don't understand 
the question. 

Q Well -- 

A Because I'm not a 


federal authority. I'm a University of Manitoba. 
Do you mean do I meet regularly with my counterparts 
in AlLbertag-- 

Q -- that's right. 

A -- and -- no, I think 


it would be very useful if we did. But there is no 


that to thé regional director of the Northwest 
Territories, not the present regional director but 


organization or resources for that. I have suggested 
his predecessors, that there be some regular interchange 
{ 
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between the various universities involved, and the 


various consultant groups involved at the administra- 
each | 
tive level, the overall level, and at/ disciplinary | 





level; but we have -- that's failed to materialize 
except in a very limited way. I think that there has 
been, at the instigation of Dr. Gordon Butler some 
years ago, a group of people who were involved in, 
psychiatrists and Mr. Kehoe who were involved in 
mental health delivery, to tour the Arctic and produce 
thatreport, which is dated way back in '69, I guess. 
There was, I think, some concerted action in eyes 

and I think that Professor Grants or Professor 


perhaps | 
Sem Adams from McGill, ‘Dr. Cass ows better thar: I, 





did under the aegis of Mn iGordon Butler,~ conduct 
N > | 
a survey Of opthalmic conditions across the 

Aweot lic. There was a couple of years ago a meeting 

in Edmonton of a number of the ear, nose and throat 


people, consultants who were involved, but to my 


knowledge that's the extent of that sort of operation 


| 
| 
now. I do occasionally in airports meet with 
Professor Harry Bain from Toronto, and other people 

of that sort; but we have no regular route of 
communication. | 

Q I see, so this lack of 

communication would account for the somewhat fragmente 


health service delivery in the Northwest Territories 


then? 


A Well, that’s; an 


interesting question. I wouldn't subscribe to that 
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in the sense that I don't know whether the service 

is fragmentary, I would agree to that or not. 

I think there is some sort of a policy. I think there 
is unevenness across the north, bad LL. ‘thanks the 


arrangements made by the regional director with 


various universities differ, and I Hank thats it 
would be good, the suggestion that you have implied, 
that there be regular meetings of the support groups 
in order to exchange ideas and in order to have a 
uniform service across the area would be good. I 
don't know whether the service is fragmentary or 
not, 


Q 'I meant in using that 





word that health service delivery is | 
different for the Western Arctic than it is 
for the Keewatin and the Baffin region. 
A The conditions are 
different. Churchill is the only secondary care | 
institution at the present time that is not within 
the Territory, and the other two major ones at | 
Inuvik and Frobisher are owned and operated by 
Health & Welfare, so that there are geographic 
differences in addition to administrative differences. 
Q Are you familiar with 
the Northwest Territories Health Co-Ordinating 
council? 
A Nowe iin, NOt. 
Q Dr. SChaeter, are you? 


WITNESS SCHAEFER: No, sorry. 
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MRS. MACQUARRIE: Those are 


all the questions I have. 


| 
| 
| 
| 


THE COMMISSIONER: Fine, thank, 


you, Mrs. MacQuarrie. Mr. Steeves, do you have any 


questions? 


MR. STHESVES< I have no 


questions. 


THE COMMISSIONER : Mr. 


Hollingworth? 


MR. HOLLINGWORTH: No question 


( PROCEDINGS ADJOURNED FOR A FEW MINUTES ) 
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(PROCEEDINGS RESUMED PURSUANT TO ADJOURNMENT) 
THE COMMISSIONER: Let's 


resume our places. Mr.. Scott? 





CROSS-EXAMINATION BY MR. SCOTT: 

QO Mrs aontieetonres I 
think I can be relatively short with my questions ‘and 
as I suggested, if any members of the panel consider 
it preferable to do so and wish to defer any answer and 
decide that they'd rather think about the matter and 
write me or the Inquiry about it, I would be quite 
content with that kind of a response. 

I want to follow up 
one question that Mrs. MacQuarrie asked when she asked 


one member of the panel to comment on what he assessed 





to be certain gaps in the provision of medical resources 
in the NOrthwest Toe res. thank Dr. Hiides 
comment that he thought perhaps there was a gap in 
juvenile clinical psychology, in alcohol programs in 
the settlements and in general counselling and I would 
like to ask each of you from your own experience and fro 
your own observations, are there other gaps that 
presently exist in the provision of reasonable medical 
resources in the Northwest Territories and if so, what 
are they? Does anybody want to try that now? 

WITNESS HILDES: © “tnotgnt, 
Mr. Commissioner, that the counsel was eae LO ner 
make that guite so broad and I was thinking in the Menta 
Health preva. Chee the provision of services for teenagers 


it seems to me, to be a very extensive and important 


area. This is the group that is most exposed to 
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cultural change and the differences between generations 
and appears most lost in the whole situation. So 

in terms of mental health, I think that, now, what 
Kind of facilities I'm a littie beyond my depth but | 


| 
I think the facilities for the teenagers and counselling 





for teenagers in what they are going to do with their 


lives, what sort of educational endeavours they should 


sniffing or changing moralities’ and’ sex,’ I~ don"t’ ‘know. 


| 
| 
| 
have, what their problems are with alcohol or gas | 
| 
But I think that's a gap in the mental health field | 


that I recognize as well. 




















Q Anybody else? 

- WITNESS MAYHALL: Well, I'll 
nal eee to that from a dental Stancpoint, Lecan. | 
oa | £413 myself an authority on the provision of dental 
| needs for the Northwest Territories at the moment | 
mah | because the personnel, the level of personnel seems | 
| to be a rapidly fluctuating phenomena. In some years 
Bt they seem to have a fair number of people available 
si to provide treatment. Other times, it's grossly 
“1 inadequate. But I think overall from the concerns that 
a T hear voiced from the people who I come in contact 
| with, not only experts, so-called experts in the south | 
a but also from the individuals there is an overwhelming 
ae demand at the moment and a continuing demand for 
aa increased dental treatment and eeventttve services, 

i| 
| which seems to be unmet. 
sit | . The reasons for this, 
| I think, there are several. I'm only speculating but 
30 | 


Sa one of them seems to be the inability to attract 
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. dental professionals to the area and when they are 
attracted to keep them for a long time a problem of | 
knowing how to utilize them best and also the 
institution of any kind of preventative treatment. 
All these things are exacerbated by the fact that 
we do not have any good records on the -- or indications 


of what the needs of the people are in even rough | 
terms. All we know is that there is a tremendous 
problem there which is not being met at the moment 


and we have no firm good figures to indicate what 





levels of personnel there be needed to treat. 

QO Well, Dr. Mayhall, 
in terms of the facilities and services and programs 
that are available generally to southern Canadians 
is that demand or request that you pinpointed a 
reasonable one? ; | 


ne Veeu el Sth 22184 





You mean the demands of the northern people? 

QO Yes. 

A Yés." Lytbink it is 
reasonable to ask and require a higher level of care 
than they're receiving at the moment. It seems to 


me reasonable for them especially as far as dental 


comparable to what might be available in some of the 
rural areas of southern Canada if not the'urban areas. 
At the moment this 
Son t. possible from all the information I can gather. 
O Dr. Cass, do you want 


services go to expect a level of care somewhat 
| 
to add something to the list? 
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WITNESS CASS: Yes, I was 


going to say, was Dr. Mayhall aware that there is a 


School of Dental Therapy at. Fort Smith? 





WITNESS MAYHALL: Yes, 
WITNESS CASS: There are 


six dentists there. They have put dental therapists 


in every place. I was up in Cambridge Bay recently 
and they had one there who is working hard the whole 
time and all the time the dentists are travelling -- 
one or other dentists are travelling around seeing 
what work is being done and helping out with the 
dental therapy. Dr. Lumb has recently come back from 
a three-month tour where he has been going around the 


Arctic. Dr. Lumb is a trained dentist who has been | 





visiting the dental therapists in the settlements and 
also giving dental care. 


of Just let me make my 





question clear. My question isn't intended to provoke 
an answer that reflects on the ability or the ee 
of the people who are already in the field. I'm not 
concerned about that. I'm sure they're working as 
hard and as full-out as they can. I'm simply asking 
whether there is a need that you as professionals 
think is not being reasonably met. 

WITNESS MAYHALL: Well, I would 
like to expand -- in answer to your nate in 
replying to what Dr. Cass has said. I am aware of 
the dental eee program and it's too early yet to 


evaluate what its longterm effects will be. There 


seem to be some slight problems which I think will be 
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overcome in the future. One of them has been the 

| 

problem of retaining. native people in the program. It ‘| 
is a rather long tedious program and initially the | 
people who began the program of the native people, a : 


very minimal number if any completed it, because of, 


I think, a lot of it because of homesickness and many 


other factors. 





Another problem seems 





to be the fact that at the rate they’re turning,.out 
people it's still going to be a long time before even 


| 
there will be a dental therapist or a dental nurse or | 
whatever you want to call them in most of these 


communities. 


I am not making a | 
plea necessarily for more dentists. I realize that ! 
| 
there are a lot of people in my profession who feel that 
only dentists can provide dental care. I am not of that 
CONVICtiON atlali. I" min favour of paxaprafessional | 
personnel wherever possible but I must reiterate my | 
plea to baveeore idea of what our needs are before 
we start trying to fulfill them. If we don't know what 
they are, we can't -- we really don't know how to plan | 
in the future and we don't know. 
Q Well, Dr. Cass, do 
you think that there are any needs that you can pinpoint 
at the present moment for which resources fare not | 
available? 
WETNESS CASS: Yes... .l. can. sedi. 
you this, that we're getting people educated at | 


A.V.T.C. and what Dr. Atcheson remarked yesterday is 
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perfectly true. They are having far too short a 
course with the result that they cannot compete with 
people who come from the south. Now, the dental 
therapist school is quite apart from this and they are 
having a two-year course which I believe is adequate 
to dental therapists. But the other people -- the 
ones that he mentioned, as Dr. Atcheson mentioned, 
they have five-year course for clerk typing. They 
haven't the education and they cannot compete with the 
clerk typists who are better educated and the two 
years training outside. 

Now, another thing is 
before they come down, quite often no examination is 
done. There is supposed to be an examination. They 
are not sufficient doctors -- or the doctors 
aren't going to the settlements when these people are 
here. Sometimes they've been out in the bush or out 
on another temporary job and they do not get a proper 
medical examination. 

; Iiknow Lrom the point 
of view of eyes, I have had people come on their own. 
They're not sent up to us now. They're not sent to 
the doctor. They're not sent tome. I have had men -- 
very disappointed men --they think they're failures and 
I have found this muscle condition which I mentioned 

{ 


to you in the eyes. There was man who was a carpenter, 


an Eskimo from the east and just as he completed his -- 


he had been turned out of his course because he couldn't | 


hit the nail on the head. Well, if they had sent him 


to me first I'd have told them that this man has no 
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binocular vision. His job as a carpenter is not 
suitable for him. As it is that man has gone back 

and he feels he is a failure and inferior and I think 
before they have these courses, firstly they should 
have full medical examinations and secondly I think 
that it would also save the waste of money. They bring 
people down from the settlement and if they have him 
on a course which he half fulfills, it"s just wasting 


the country's money. 
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Q Dr. Schaefer now, I 
recognize that you work for a department for whom | 
you're not speaking at the moment, and that the 


department operates on a limited budget; but if you 


were preparing a needs priority list, for the North- 
west Territories, have you anything that you'd add 
to it, apart from what the other panelists have said? 
WITNESS SCHAEFER: I think | 
perhaps I made all these statements that I definitely | 
feel that there's a greater need not to reduce 
expenditure in our department, but that our department 
particularly in their operations in the Northwest 
Territories, need a greatly expanded budget. We have 
heard here over. and over again that there are 
positions not filled, that there is a greater need 


to do that, and we have to be realistic to direct 


people and keep them there you have to make it 


competitive. Some come really for the love and enthusia 
ae aoe of them and most. .of them, perhapsmost of yc! 
come also for financial benefits or at least that | 
love and enthusiasm will wear off | 
if .theyeouepnreally diving .financially Detter inthe 
souths 'That goes. for our nurses, for.example. , L.also 
want to make a plug for, as I said before, 
greater native involvement even on the bolicy and 


planning level. I also and in that respect I was 


very interested in the remarks of Gaile Noble which 


ts 


| 
she made about some native uneasiness about shifting | 
’ Ris 
from one bureaucracythe Ottawa-based bureaucracy to | 
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the other bureaucracy based in Yellowknife, without. 
proper mtive input, and I emphatically identify with 


yhere 


the Minister's statements which he read into the record 


| 
in a letter to Sam Raddi, that the transfer of 


responsibility must not happen until the Department 


is satisfied that the level of medical care will | 





not suffer, that the know-how is available at 
the Yellowknife level to give that care md I would | 
add to that, add to the Minister's statem ent and 

until an informed consent in the reai sense of the 
word “informed consent" that the patient knows what 


| 
| 
| 


the operation is about, or that the native groups 


know what is involved, and they give the consent to the 


trane fer -rihen =L'"m alin tor 1: 





oO Thank you, Well, Dr, : 
Hildes, for example, what'do you say about Dr. 
Schaefer's statement on the prerequisites for a | 
transfer of jurisdictions? 

WITNESS HILDES: 2 iniere be ra ga | 
really See that, personalities aside, that it makes 
much odds. There has to be some sort of agency 
which operates the health system. I think that the 
move which was taken a number of years ago to give 
depth to the medical services being provided by 
involving university groups was a good BM At the 
present time I have that arrangement with Health ana | 
Welfare. I don't -- we have disagreements often. 

I think that if the responsibility for the health care 


was transferred to the Northwest Territorial Governmen 
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| 


and the Northwest Territorial Government! also required! 


Or requested help from the universities across the 
country, I think it would be forthcoming in the 
same sort of way. SOs bacon’ t ae Ae fundamental 
difference in which bureaucracy operates the system, 
except to agree with Dr. Schaefer that an informed 
public ought to have a hand in making those decisions 
and I would prefer to see them operating the system 
within that bureaucracy. So I don't really have any 
particular opinion about when that transfer happens, 
if it happens, and how it happens. I think that Dr. 
Schaefer is right about how it happens. I was told 
many years ago that the whole system was a little 
fragile and may be transferred in time. I don't feel 
any -- I don't feel threatened in any way about that. 
If it's a good system operating and the whole Terri- 
tories can look after the whole business of health 
care within the Territories, and they have all the 
expertise they require within the Territories, 
then God bless them. But if they don't have that and 
they're going to operate the system, then they must 
make provision for borrowing that. I have a feeling, 
and I'm expressing a very personal opinion now, that 
the Northwest Territorial Government is a little 
parochial, they like to have everything within the 
Territories and I think in or eer that is 
quite unrealistic at the present time. 

Q Dr. Schaefer you, in 


answering my question, pin-pointed the necessity of 
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Pa having adequate funds to attract personnel and the 
necessity of getting appropriate native input into | 
policy and other like decisions, but you didn't have 


the budget constraints that seem to be inevitable have | 





you any programs ‘that you would -- to which you would 
attach priority, apart from those? 
WITNESS SCHAEFER: I believe 


| 
| 
Dr. Hildes zeroed in on one which I also would have | 





named as my first priority, that is the adolescent 

















11 group which is most endangered -- you heard that yester- 
12 | day in the mental health panel -- which on the other | 
13) hand is easiest, not easiest, I*made*there a°mistake, | 
14) but where there is greatest hope to be influenced, and 
TS'| has the greatest necessity to be influenced to zero in| 
i programs for 
| on a number of adolescents. This could be in the 
17 | sense of greater psychological services being available 
18 | to them, greater educational involvement, greater 
19 | recreational involvement. This goes really marginal 
29 | areas which are not any more strictly medical but 
ail partly soerar, 
2 | Q Are there any other 
23 | programs to which you'd attach a significant priority 
24 | for the future? 
25) THE COMMISSIONER: i think 
26 | Dr. Cass said something. 
27 | WITNESS CASS: Yes, I'd like 
28 | to go into the question of diet, how to obtain the 
; encourage 
29 | best food and also to people to grow their 
30 | own produce here. They had a farm in the old days in 
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Fort Simpson that gave us excellent food. I think we 
Ought to have analysis of the soil to improve the 
soil, if necessary. I know we're short again of 


calcium at Fort Smith. Most people have gardens and 





we do get natural produce. I think also I would like 


to see a program like the Russians and the Japanese 


have been doing in finding out the causes, exactly which 
| 

type of myopia it is. I think we ought to have measure+ 

ments of the eyes taking place and I think it ought 


| 
| 
| 
| 
to be trated as it is in other countries. There is 
somebody in Toronto who is treating it now. 


Q Dr. Hildes, you -- 

WITNESS HILDES: Well, I was re- 
thinking I've already said it and i1t"s perhaps Aan 
the time to be reiterating, and I don't know how to. 
answer this problem, but:‘the involvement of local 
people, native people in the health care system as 
professionals at all levels, I think the education 


is available for people of the Northwest Territories 


af they wish to “take it, but P think that) there is 





a big barrier between that availability and the 
actual achievement and I think that there could well | 
be some imaginative educational programs which would | 
ensure that a reasonaHe proportion of native people 
in the Northwest Territories entered the health care 
professions -- nursing, medicine, dentistry, as well | 
as social work administration, etc. 

Q Are there any other 


additions to the list before I move on? 
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Well now, let me turn to 
another question. I ask you to look insofar as you 
can, at the project area which is the Mackenzie 
Valley and the delta roughly, and have I drawn a 
fair conclusion from what each of you have said that 
at the present time the medical, in the broad sense, 
the medical resource available in that project area 


is operating and being utilized at capacity? 
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Cass, Noble 
Cross—-Exam By Scarce 


| 
Hildes, Mayhall, Schaefer, | 
THE COMMISSIONER: Dr. Cass 
nods an assent. 
MR. SCOTT: What do anybody 
else who cares to express an opinion have to say? 


WITNESS HILDES: I'm sorry. 


I didn't quite get the gist of the question. 

QO Well, if you take the 
project area for the moment which is the Mackenzie 
Valley and the Delta and look at the medical resource 
in the broad sense that it's available to the people 
now living in this area. Is it a fair observation 
from your papers that it is presently being utilized 
at capacity? 

A Mr. Commissioner, I woul 
have to say I have no personal knowledge in recent | 
times of that area. | 
WITNESS SCHAEFER: If I may 
address myself to this Commission. It is not utilized 
to the limit of facilities right now in regard to 
hospital beds available in Inuvik. There is a 
reserve of fifty-five unused beds right now, but it 
is operating at the limit of personnel and manpower. 

@) Ai rightwos COUL =. apr 
you this, Dr. Schaefer. Apart from the surplus bed 
capacity at the Inuvik Hospital, leavin§ that as a 
surplus, would it be correct to say that the medical 
resource available in the Territory is otherwise being 
used to capacity and I'm speaking of all three levels 


of care delivery? 
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A Yes, I think that's 
a correct assumption. 
Q All sright.. .Now, .let 


me put this proposition to you. Let us assume the 


construction of a pipeline in the project area will 


commence in five or ten years and will run in each 


case for a period of three to five years. Do you 
have that in your mind. 


We have been told that that 


will bring into the project area five thousand persons | 


who will live in camps. I think the population of 
the project area is between twenty and twenty-five 
thousand people now. So, you will have an increase 
in population of about twenty percent and perhaps 

a little more. Arctic Gas has told us that in these 
camps, they will provide some medical services, that 


is they will be prepared to do cuts and bruises and 


that sort of work but that anything beyond that, such 


as broken legs and that sort of thing will be taken 


to the community facilities, either in the communities 


or in Yellowknife or Inuvik or perhaps in Edmonton, 
where appropriate. 

Now, confronted with a 
population increase of twenty percent working people 
exposed to the risks of on-the-job accidents, is it 
clear that that kind of demand in five years is 
going to substantially overtax the existing resource? 


A The answer is a 


definite yes. 
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Cass, Noble 

Cross-Exam by Scott 

Q Now, let me add to this 
the prospect which is not proved that in addition 
to those five thousand persons, there will inmigrate 
into the Territory some two thousand other persons 
in search of employment and I take it it follows from 
that that that will simply exacerbate a serious 
problem that will then exist? 

THE COMMISSIONER +) Dri 
Cass nods in assent. I think Dr. Schaefer would 
agree with that. 

MR. \SCOTER2. -Thatwwid |, have 
increased the population of the project area by very 
close to thirty percent and I take it that, would it 
be fair to say that if resources remain what they 
are now, the stage will be a critical one? 

A Yes, and I think we 
must also be Baca ena after the Alaskan experience 
that simply counting by numbers, saying twenty to 
thirty percent increase. That's what they did with 
other percentages and found then that the 
work load increased more than that because it is not 
just a simple increase by numbers but also other 
factors such as an increased V.D. rate even in the 
old populations there. Increased violence rate in 
the old populations there. t 

QO Now, my last question 
which has two answers and one of them is not 


permissible, I'll tell you in advance. Let me tell 


you what the question is. If this is going to happen, 


ies 
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that “is 1f the population of the project’ area is 
going to increase by twenty-five to thirty percent 
in five years and in this project it will not be a 
gradual increase, it will be an increase that will | 


occur within a span. of a: year or sos Wf that 


population increase is going to occur, what should 





be done about it now? 

Now, the impermissible 
answer is that we must have a plan. I know that. 
I want to know what the plan will be. What should 
we be doing? What should we be buying? What should 
we be providing? What should we be researching? | 
What should we be doing to meet this extraordinary 
population growth? 

A You gave already the 


answer yourself; a contingency plan. It doesn't | 





matter what the decision of this Commission or the 
government decision will be. A contingency plan sound 
then start now. If you want to have a hospital 
operating in five years time, it's almost too late 
for planning now. 

Q Well, let me ask you 
this then. Is it necessary in view of that population 
increase that I've described, is it necessary to have 
another hospital? Is it necessary to have more 
nursing stations? Is it necessary to have more | 
personnel and in what dimension are these needs going | 
to occurs 


A It may not be necessary 
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Hildes, Mayhall, Schaefer, 

Cass, Noble 

Cross-Exam by Scott 
if it would be imposed upon the developers to fly 
their personnel out to other facilities and that only 
first: aid Pen aaieea provided by their 
Own personnel would be peer heres 

Q Dr. Hildes? 

WITNESS HILDES: I take 
it that the construction site is not a single site. 
Therefore, one is not just building a new townsite 


with five or seven thousand people. Therefore, the 


idea of providing another nursing station or providing 


another hospital seems inappropriate to me but then 





I don't know. One cannot devise a plan without knowing 


what the plan of operation is. 

As I understand it, there 
will be construction ‘crews all along the pipeline 
route and this will involve several communities who 
are either on that route or close by it. Then those 
communities must have strengthened resources in terms 
of their required physical plant, if that needs 
strengthening or enlarging or more likely in terms 
of personnel who can handle a situation or more 
visiting personnel that would be appropriate to the 
broken less you've mentioned and certainly a marked 
increase of it is not available in the ordinary way 
of transportation facilities for the transfer of 
people who require secondary and tertiary care into 
those levels. 

Q Dr. Schaefer, do you 


have anything to add? 
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WITNESS SCHAEFER: No, I 
agree with Dr. Hildes because of the geographical draw 
out construction area. See the fifty-five beds 
I spoke of in Inuvik cannot be used for that entire 
length. It's not rational’ ‘Tt"s not’economitatis 

YOu"mignt"as Well Try out | 
to Edmonton then. Therefore, the fifty-five reserve 


beds will not alleviate the need of upgrading other 





facilities along the line. 

Q Well, if I was beginning 
to draw that contingency plan this afternoon, what | 
other things would you tell me to look at? You're | 
the health care experts. . | 

THE COMMISSIONER: Well, Dr. | 


Hildes, on page fourteen of your testimony, you made 





eight recommendations. The last five of them would 
appear to be the elements of such a contingency plan 


though they are couched in general terms. 
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Miss COTReyck #bake it, Dr. 
Hildes, that those recommendations don't relate to 
a contingency plan but rather relate to the provision 


of services now, without any crisis. 





WITNESS HILDES: No sir, not 
specifically. I think that the recommendations I made, 
‘the whole paper is based on the assumption that there) 


is going to be an influx of construction people and 





industrial development, not to say that everything is | 
perfect now. What I had in mimd when I wrote this | 
paper and made these recommendatiens, that there was | 
some urgency because there would be a new influx of 
people and as Shaefer,says,..not only an influx of 
people but a new load of ill health on the people . 
already existing, and on the facilities. So that I 
waS gOing to comment before the Commissioner commented 
that that's what we've been talking about all day. 

Q Well, I take it that 
none of you are in a position to project what those 


necds uarearey'mmotk being critical, lim just trying.to 


find,outtif yyou,are ox if you arenjt. 
A You stopped us giving 
the answer. There ought to be somebody starting a 
planning process which we a@n't do in a half an hour 
now. | 
Q But we can project or | 
I can give you certain assumptions about population | 


growth in a period, I take it none of you are in a 


position now to interpret that in terms of new resourdes 
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required, or expanded resources required. 
THE COMMISSIONER: Or in 
terms of an increased number of nurses all along 


the valley or so many additional hospital beds in 





Yellowknife and so on and so forth. You don't feel 


that you're in a position to say anything? 


WITNESS MAYHALL: If I 


could respond to that point. I think from a general 
standpoint we've all pointed out that population 


increase is one thing but that the other possi- 





bilities are the exacerbation of the health conditions 
of the people living there now. Now so you can't 
-- you nave to do several types of planning, it’s | 
a very complex: type of thing which involves trying | 


to make predictions on what's going to happen to the 


present residents of the area who will be affected 





| 
| 
as well as the influx of new people and their demands 
So. that db think» asimultiplitorial thing which 0 


some educated guesses could be looked at or could 


be considered but I think it would take some planning 


before: attic possible: to doiit.wl don"t think at ‘can 





be done on a short-time base. What we simply pointed 


some of these problems; it's a matter of putting 


' 
them together. 


out here in our presentation today, we can identify 
| 
Q Let me see if I under- | 

stand where this panel has gotten us. There are 


three areas, it seems to me, that you have discussed. 


First of all, if you have an increment in the population 
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on the scale of 30%, then you will have to provide 
health services for those people and that may be 


by imposing certain terms and conditions upon the 





pipeline companies for supplying their own health 
services, or it may be by recommending to the Govern- | 


ment of Canada that they improve the, and enlarge 


the existing health service to accommodate those 
people. Now those people -- that is the newcomers -- | 
when we speak of them and the health services they | 


require, in the discussim we've had it seems to me 





we were concentrating on what I think you call trauma, 


| 


that is accidents and incidents of violence and so on. 
But then the presence of those people and the develop=; 
ment itself may have an impact on the people who live | 


here now and will continue to live herewhen the pipe- 





line is built, and when it is abandoned, I suppose. 
That impact on the native population takes two 


forms, as I understand your evidence. There is a 


| 
| 
visible and immediate impact comparable to what has 
been observed in Alaska, in the sense that you may 
well have -- this is for the purposes of argument -- | 
supposing: thatithe pipeline project ‘and*related 
development induced these changes. I'm not asking you 


to tell me whether this will mppen or not, You'll have 


{ 
to leave that up to my judgment, but let us assume 


that it does induce these changes. You will, among 


the native people ofthis! Te rreitony ~ Binet of aliethave 


the kind of problems, which I think Dr. Schaefer 


emphasized in his submission, that you have in Alaska. 
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That is an increase, you suggested, Dr. Schaefer, 


of suicides, crimes of violence, increased alcoholism, 





and child abuse and neglect, and the whole sorry 
stream of incidents that flow from that kind of thing 
and you have discussed that in your paper. That's 

one kind of impact on the health of the people who 
live here, 


There's another kind of 





impact that is over the long-term far more difficult 
to predict or even to assess once it has occurred. 

But Dr. Schaefer and Dr. Cass and Dr. Mayhall, you | 
all suggested that if the pipeline and related | 
development brought a further shift in the native 
diet, that you could expect there to be an exacer- 
bation of diseases nae already exist among the native 
people and their prevalence is in large measure owing| 
to their abandonment of their traditional diet by 

the adoption of a local high-fat high-sugar diet, and 
Di Cas Ss referred to the prevalence of myopia and 
attributed it to the change in dietary patterns. 

Dr. Mayhall referred to the incidence of caries and 
gum disease and attributed it to that shift in 

diet; and there was, I think Dr. Schaefer put a gloss 
on that, quite apart from shifts in diet, inc reasing 
adoption of southern or urban customs by native 


peoples such as abandonment of breast- feeding to 


it's obvious for the child, I suppose, but that 


| 

} 
| 
bottle-feeding, which isn't really a shift in diet, 
alteration in customs may among the native people 
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| 
| 
| 
bring about an incidence of disease, and‘ you mentioned | 


Now, just before you all 
| 


middle ear disease. 


-- I turn you over to Mr. Scott again -- does that in 
a rough way set out the impact in terms of what will 
Occur to the health of the people in the north as | 
you've outlined them today? | 
WITNESS SCHAEFER: Yes. 
Q Well, you all nod in 
assent and I take it that I have done rough justice 
to the case you've presented. 
WITNESS MAYHALL: Yes sir. | 
WITNESS CASS: And the increase 
of loss°? eyes -- | | 


QO Excuse me? 


A increase of loss "of 





eyes because what we get here has been terrible. 
Since 1966 they seem to go for people's eyes, that 
is they will get a person down on the ground and 


cney tlYkick him inthe face. “i get fractured skulls 


toilet, was sitting on the toilet, a drunk came in, 
smashed the door, kicked him in the face. He had a 
fracture, both” sides of his: orbus. His one eye was 
full of blood. He didn't lose his eyes, luckily, we 
got him fairly quickly and we got treatment and then 
sent him out to have his fracture dealt with. But 
we're going to have more of this and I think we've 


I had a boy who didn't drink himself, he went to the 
| 
got to make provision for these people as well. It's 
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not only diet, it's going to be increase of vidlence. | 
Q All right. Now what 
I'd like you to do, Mr. Bayly, maybe you would make 


sure that the four medical people on the panel -- [I 





put Miss Noble to one side for this purpose -- get 
a transcript of what has been said today from the 
beginning of Mr. Scott's cross-examination on, and 
including what I'm about to say now, which is 


essentially this. If you accept that I've set out 


fairly the range of impacts that might be induced 


by the construction of a pipeline and related develop- 





ment in this valley, and in the delta, what are the 








=| chances, what do you say are the -- what is your | 

15) realistic assessment if you had to walk into the 

16 | office of the Prime Minister, say, and you outlined 

17 | these range of impacts and then he said to you, : 

18 | "Well now, can we do anything about it? " | 

py What is the realistic | 

29 assessment of the prospect of ameliorating these | 

21 things eae Line their occurrence? | 

a3 
| 
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\ 


I am not asking you to answer | 
that now but if you want to write a letter to the 
Inquiry on that subject when you've thought about it, 
we would like to hear from you. 

Do you see what I'm getting | 
at? At the end of the day I have to go to the 
Government of Canada and tell them what the impact 
will be, what ameliorated measures I recommend and I 


want you to tell me whether these measures you 





recommended--Dr. Hildes has eight recommendations 





on page fourteen. They're all good, I mean good stuff. 





We could have a vote in this room and everybody would 











14 vote for them. 

15 But are those things--is there 
le | any realistic process of achieving all of those 

17 things? That's what I'm driving at. We don't want | 
18 to kid ourselves. 

19 WITNESS HILDES: Are you 

20 asking, Mr. Peesichar. that if given the ideal 

aA conditions, whether the impact of pipeline construction 
24 | could be--the adverse impact could be completely 

23 negated, or whether you're asking in another question 
2a of whether the suggestions that have been made will 


in fact ameliorate them? 


i 
Q No, I'm asking what 





ameliorate the impact, not completely but this isn't 


24 falls between. I think we would all agree, if we 
28 | did all the things you've recommended here, it would 
29, | 

| 

| 


pk Oo ee a perfect world. No one would expect to ameliorate 
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these things completely. 


A You're asking how 
realistic those things are? 

Q Yes. Can we do these 
things, assuming that were we to do them, they would 
ameliorate impact. Maybe it's late and I'm losing 
my train. 

MR. SCOTT: Mr. Commissioner, 
I've been listening to what you've said. Is the 
question this, what things--first of all, what things 
can be done to reduce or lessen impact from the kind 
of population scenario that I outlined and secondly, 


if those things are done, ,by men of good will, to what 





extent will they reduce or lessen the impact? 

A There's another question, 
of course, that if a pipeline were not built, to what 
extent will the events happen that we have outlined. 

THE COMMISSIONER: Anyway, 
you mean. 

A Yes. 

MR. SCOTT: Well, that's 
the question I was going to come to next. 

THE COMMISSIONER: Excuse me. | 

MR SCOTT: —L°m SOFrYy, ‘S1Lr. | 

THE COMMISSIONER: No, that's | 
a good question. 
MR.t SCULT ? = .UVeLy Lod co 
summarize what I think you've said, you've all told 


me that with the possible exception of the hospital at 
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Inuvik, the medical resource available to the 


Territories or the project area is being used pretty 


close to capacity right now. I understand from at 


least three of the papers, if not from all of them, 


that even if there were no pipeline because 


acculturation will continue at a more modest pace 


perhaps, the situation is likely to get worse without 


a pipeline coming on the scene. Now, do I have 


ehat Tiontes 


A Well, it may not get 


worse but it would get worse if there were no 
attempts made to continue and advance, not to 
ameliorate, but to prevent. 

Q If we continue with 
resource we have now,: and with the financial 
commitment that we're able to make now, I take it 
that with continuing acculturation even without a 
pipeline, it will probably get worse. 

A Yes, sir. That's 
my opinion. 

Q Is that the opinion 


of everybody on the panel. 


WITNESS MAYHALL: Yes. 
WITNESS SCHAEFBR: Yes. 
WITNESS CASS: Yes. 


WITNESS NOBLE: Yes. 


THE COMMISSIONER: Excuse me. 


the 


You would be urging your program, Dr. Hildes, even if 
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Arctic Gas and Foothills hadn't even thought of a 
pipeline? 

WITNESS HILDES: Yes. 

WITNESS "SCHAEFER: ‘If I 
understand the Commissioner and you, Mr. Scott, right, 


you ask us in writing to make recommendations in case 





a decision is taken to go ahead with the pipeline 


development of measures to recommend, everyone of 





us, measures which we think would ameliorate the 

effect because we have down on record to say that 

at the present stage, going ahead with a pipline, 

had more detrimental--that we expect more detrimental 

than beneficial effects. 
MR. SCOTT: Yes, I understand 

ila’. 
A So, you want now only 


our recommendations in case a decision is taken? 


| 
| 
| 
| 
{ 
Q I want you to plan for | 
the other case. 
A Allright. We lL. -go 
home and try to do it because I do not think this 
can be answered in ten minutes and certainly not in 
a half an hour. 
WITNESS HILDES: Do you 
mind if we collaborate on the plane home, Mr. Commissioner? 
Q No, we expect that and 
I hasten to tell you that we have no way to compel 


you to write us but your names will be forever marked 


in my black book 1£ you don't. 





23 "hinds od ee hi ley ia’ 

Woe fat te ry. ae oa ’ » poe hy ee 

“BeY : dealt dene tee Pier oh de a 

iat ddidilses kee ee ae 

,3dpix .dd002 <M voy Bris ‘xoriodei mad "ead nasectamee 

| 9869 fed enoitsbnemmose atsin tot onitiaw at ay tas voy 

entisqia eft dtiw ‘Skettis op of ‘ nodae aY sobeioad W 

?0 snoyteve  basmmooe 0? asiwesem 20 'snomgots vab 

| eft etsroliems Blyow anid? ow doidw asxuasom yeu 
| 
. 
) 








$8At vse Ot Broce no nwob eved ew eeusced josite 
.ontiqtq 5 didiw bsods pniop ,spsta dnoeesq td de 

| Lasnemtxzteb sxom toeqxe ow sadd--Istnembissb 10m bet 
|  yadoette ti: ttamed ned 
| basjexebau T ,20¥Y  TTODe. AM 4 | 
| | my me SD Gaal 
yino won jnsw voy ,02 A 4 ae. ere 

| fnexst et noketosb & ees i” ‘aa0l3ebnommooex 10 
_T. aelq ot voy tusw I 9 tee 
aso redto edt 
op [i'oW .ddpix [fA A ie 
aid? Ankdt ton ob I seusced +3 ob oF y7? Bas emod 
ni don yinisdzeo bas adtunim ast nt hexowaln od abe 


onoten ine .xM ,4mod enslq edt mo etsxodelloo ow ut ‘bak 
bas Jedd Sdeqxe ow ok 6 i) alte 
leqmos Od ysw on ovad aw and voy jess geet 
sivtiinis several od Itiw gomsn swoy sud au edizw oF woe |« 
nob wey 44 Heed "toa i 


| 

. 

. 

woy od +:@aGJIn eeaurrw 
p 

| 

. 

| 























RTING LTO. 28815 


Hildes, Mayhall, Schaefer, 
Cass, Noble 


Those are all the questions I have, Mr. Commissioner, 
and I want to thank the panel very much... 

THE COMMISSIONER: You have 
no re-examination? 

MR. BAYLY NO VWST ry done. 

THE COMMISSIONER: You want 
to get off and get that plane so I'll excuse you but 
just let me thank you all, Dr. Cass and Dr. Mayhall 
and Dr. Hildes and Dr. Schaefer and Miss Noble. It's 
been a long day but a most helpful one and I think 
we've all learned, we have all learned a great deal 
and I'm grateful to you all and I hope the medical 
members of the panel will find time in their busy 
schedules to reflect on these questions that Mr. 
Scott and I have laboriously pushed around here the 
last little while and get in touch with us. 
So, thank you again. 


(WITNESSES ASIDE) 
(PROCEEDINGS ADJOURNED UNTIL SEPTEMBER 16, 1976) 
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